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USE THE | RIGHT SEAMLESS GLOVE 


AT THE RIGHT TIME 





No. 1 in Hospital Specifica- 
tion. The Seamless Brown 
Milled Surgeons Glove 
offers long life, sensitivity, 
comfort. Delicate Balance— 
the standard of perfection 
with Seamless. 























Completely new! Seamless 





Crest Surgeons Glove— 





created for the most exact- 
ing surgery. Sheerer, softer, 
lighter, more flexible. 


CAUTION—Owing to their ex- 
traordinarily thintexture, Crest 
Gloves should be used only when 
greatest tactile sensitivity is 
essential. Crest is not intended 
for general purpose use. 





= You can read tiny newspaper type 
= through the Crest Glove 


Both of these Seamless Surgeons Gloves Surgeons Gloves to serve every need: 


have the same hypo-allergenic charac- 
teristics and are ““KOLOR-SIZED’’® for 
convenience—an original Seamless 
feature. 


Only Seamless offers a complete line af 


Brown Milled, Brown Latex, White 
Latex, and new Crest for extraordinarily 
delicate surgery. 
See your Surgical Supply Dealer. Avail- 
able in Canada. 
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Increasingly on call 


for hypnosis 


and sedation 


CARBRITAL 
. 
Warning - May be 
habut forming 
PACH FATOONCS 
CUNTAINS 
E Pentobarintal 
Seuhurn = 
attiromal Gxt. 
Aleohol, 18°; 


WAPSEALS 


| CARBRITAL’ | 





Kapecars } 
CARBRITAL vey 
HAP -STREMG TM wore 15 372-4 


PARKE,DAVIS&CO. | 


CARBRITAL 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 





CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 


and to allay subsequent discomfort. 





packaging: CARBRITAL Kapseals*— pentobarbital sodium, 1"% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce (% gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 

dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 





2 
« PARKE, DAVIS & COMPANY « DETROIT, MICHIGAN 














HOSPITAL 


CONVENTION— 


COMING UP 


The big American Hospital 
Association meeting is coming 
up in Chicago in September. 


As usual, Diack Controls and 
Inform Controls will be rep- 
resented as one of the exhibits. 


Other companies will be there 
to show their equipment, but 
few firms can equal the 47- 
year record of Diack Controls. 


For this long period Diacks 
have been protecting hospital 
patients from mal-functioning 
pressure sterilizers. 

No hospital has ever reported 
to us an infection from auto- 
claves checked with prop- 
erly placed Diack Controls. 


“Put your worries on the rack 
—with a Diack in each pack” 


Diack Controls 
Smith & Underwood, Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 
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| To the Editor: 


I should like to have permission to 


| reprint an article which appeared in the 
| July 1955 issue: “Couriers Speed Phar- 


macy Service” by Sister Gonzales of 
Mercy Hospital, Pittsburgh. I have 


| written to Sister Gonzales in this con- 
| nection. 


May I take this opportunity to say 
how much I enjoy the “new” HOSPITAL 
PROGRESS? ‘The regular departments’ 
section is very good, but I think I like 


| best the interesting and unexpected 


items which appear in the boxes. 
Sincerely yours, 
SISTER M. ANCILLA, 
Editor, The Hospital Pharmacist 


| St. Joseph’s Hospital 
| Hamilton, Ontario 


* 


[ED. NOTE: This letter was written to 


| Mr. Harold E. Smalley, Assistant for 
| Management Engineering to the Vice 
| Chancellor, Schools of the Health Pro- 
| fessions, University of Pittsburgh, Pitts- 
| burgh, Penn. 
| epistle which appeared on page 102 of 
| the July, 1956 issue.] 


It is a response to the 


Thank you for your thoughtful let- 


ter. The press of work attendant upon 


organization of my new department 
has forced me to set aside my corre- 


| spondence for much longer than I like 
_—and accounts for the delay in my 
response. 


First of all, I believe I should ex- 
plain that my articles are slanted to 
assist a select group: Sister- and lay- 


| housekeepers in Catholic hospitals. The 


hospitals vary tremendously in size; 
housekeepers vary widely in experience 
and training. But all share in com- 


_ mon the problem of work load deter- 


mination, and the lack of funds to en- 


| gage a professional management engi- 


neer to make the studies necessary to 


' solve their problems. So I presented 


a “do-it-yourself” method. 
My housekeeping experience of more 


| than seven years includes 15 months 


of close association with an engineer 
employed by a hospital in which I was 
executive housekeeper. My interested 
observation during this time convinced 


a 


me that management engineering is 
concentration of organized commor: 
sense and engineers have no monopol: 
on common sense. They are highi; 
skilled in organizing it, and are given 
time, by administrators employing their 
services, to concentrate it. They actu 
ally do very little that any capable ani 
intelligent department head cannot do 
if given sufficient time. 

I concede that an engineer can make 
studies in a department faster than a 
department head because he is frec 
from the burden of carrying on at the 
same time the total function of the de- 
partment under study, and he is, more- 
over, free of the time-consuming minu- 
tiae we lump under the general term 
“administration.” Too, in some in- 
stances an engineer can bring a fresh 
approach to long-standing problems. 

In particular, I do not believe there 
is anything esoteric in making a time 
study. An intelligent person with 
enough know-how to have reached the 
department head level can read one of 
the several books on motion and time 
study which are available in any pub- 
lic library, and by reducing the simple 
principles expounded therein in ele- 
phantine gobbledegook, proceed to 
make sound helpful studies. 

True, the result, as compared to the 
result obtained by an engineer may be 
as a dress made by Mrs. Housewife is 
to a dress made by Dior. But the 
housewife-made dress will fulfill the 
purpose for which a dress is made, and 
will serve her well in the absence of 
funds to buy a Parisian creation. I 
need not labor the analogy here to 
the situation in many of our hospitals! 

My principal observation over a pe- 
riod of months spent with a highly 
qualified engineer was this: he could 
not change my basic procedures by a 
jot or tittle, because I had already ap- 
plied the principles he brought to bear; 
second, I was hospital-oriented to a 
far greater degree than he was. He 
could make only one change in the 
operation of my department, and that 
was the result of a suggestion I had 
made to him 59 days before he got the 
idea, and because I had already em- 

(Continued on page 10) 
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Craftsmen Should Create ane 
MAINTAIN Fine Instruments! 





The craftsmen who create fine Tomac and Chieftain instruments 
are perfectionists. Every instrument represents their best efforts. 
Theirs are the deft, skilled hands that provide your staff 
with the best and most modern of surgical instruments. 
These same craftsmen maintain and recreate the original qualities of your 
instruments when sent to American for reconditioning and repair. 
Their standards for restoring an instrument are as high as those for creating 
a new one. More often than not, it is impossible to tell a reconditioned 
instrument from a new one in its appearance, balance, edge or feel. 
Whether you require new instruments or repair service, delivery is fast, 
sure and dependable. American can provide these premium services 
without a premium in time or cost, so ask your American Hospital 


representative for details. 





American Hospital Supply corporation 


GENERAL OFFICES~- EVANSTON, ILLINOIS 
WASHINGTON + DALLAS + LOS ANGELES SAN FRANCISCO 
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(Continued from page 6) 
barked upon a one year’s course of 
training of a supervisor for this opera- 
tion. 

To go farther afield, away from per- 
sonalities and possible bias, let us ex- 
amine the wonderful results being ob- 
tained by many people in the hospital 
field who, having no funds to engage 
professional engineers, are making 
studies, including motion and time, on 
a “do-it-yourself” basis.* 

Furthermore, I contend that al- 
though the “do-it-yourself” method 
takes longer (for reasons already men- 


tioned) and there is somewhat less 
finesse (as in the housewife-dress vs. 
Dior model), actually the studies made 
by qualified hospital personnel are of- 
ten more valuable and bring greater 
benefits than those made by “outsid- 
ers.” 

The engineer's study, a “one-shot 
deal, meets costly resistance on the 
part of affected personnel and tends to 
make personnel feel insecure. 

On the other hand, a study made by 
a qualified hospital department head, 
with participation by the lower eche- 
lon personnel affected, meets with 























and vibration-free. 


maintenance. 


proof and stain-resistant. 


Mueller Ether-Vacuum Unit 





Heavy-Duty EXPLOSION-PROOF 
HERB-MUELLER Ether-Vacuum Apparatus 


The AS-7 Herb-Mueller Ether-Vacuum Unit provides the ultimate 


in dependability for your operating room. 
properly anesthetized with an even flow of controlled ether vapor, 
and maintains a powerful vacuum up to 25 inches Hg. for clearing 
the operative field. Features include: 


Explosion-proof 1/6 hp G.E. motor and twin pumps, noiseless 
Exclusive Mueller Re-Circulating Oil System minimizes pump 


Eye-level panel for convenient use of gauges and controls. 
Quart and gallon suction bottles with quick-change tops. 
Ether bottle, refillable without removing. 

Pyrex ether warmer and ether filter. 


Reinforced steel cabinet mounted on 4” conductive casters. 
Stainless steel top and gray hammerloid enamel finish are ether- 
Overall cabinet height is 47”, re- 
quires a space 29” wide 15” deep. 


Operates on standard 115-volt, 


WALLER & Co.——_ 


It keeps the patient 


60 wae AC. AS-7 Herb- 
_Each $595.00 





330 South Honore Street 


Chicago 12, Illinois 


Rochester, Minn. « Dallas, Tex. « Houston, Tex. 





STATE CONFERENCES 


Sept. 18—Northern California an: 
Nevada Conference of 
Catholic Hospitals 


O’Connor Hospital, Si. 
Jose, California 


Oct. 7-8—Catholic Hospital Assoc:- 
ation of South Dakota 
Rapid City, South Dakora 





greater acceptance and increased mor- 
ale. Moreover, such folk become more 
alert to fluid hospital conditions and 
aid in making easy the necessary pc- 
riodic re-evaluations and changes. 

Management engineers can make 
their greatest contribution, I believe, 
not in stifling the efforts of the “do-it- 
yourself” advocates such as myself, but 
in teaching and urging more hospital 
people to help themselves. 


Very sincerely yours, 


(MRS.) ANNE JULIAN VESTAL 
Executive Housekeeper 


Chicago, Illinois 
* 
To the Editor: 


Over the past few years I have been 
lulled into a rather pleasant attitude 
of complacency as far as HOSPITAL 
PROGRESS is concerned. If an author 
said this was the way it should be done, 
I accepted that fact regardless of the 
lack of an imprimatur. However, I 
could not let the article by Dr. Mc- 
Cabe, which appeared in your July 
issue, go unchallenged. 

In general, I had trouble trying to 
chart the organization outlined by Dr. 
McCabe, but that did not deter me 
since even Achilles had his deficiencies. 

(Concluded on page 104) 


*In a fairly recent issue of another hos- 
pital journal there appeared an article by 
Mrs. Celeste Kemler, administrator of Val- 
ley View Hospital, Ada, Okla., in which 
she related the astounding success achieved 
in her hospital in application of manage- 
ment engineering principles without bene- 
fit of engineer. The June 1, 1956 issue 
of Hospitals carries an article by Rebecca 
Jack, R.N., the title of which is a capsule 
of the content, “We Gained Time—and 
Lost Motion.” The October, 1955 issue of 
Hospitals includes Edmund R. Maltos and 
Louise Hatch’s article entitled “A Practical 
Approach to Work Simplification,” and 
details their work at Massachusetts Gen- 
eral Hospital. There can be no gainsay- 
ing this concrete evidence supporting my 
views. 
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re-building... .. 


PLAN EVERY ROOM WITH 


SHAMPAINE 
EQUIPMENT 
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CONDUCTIVE FLOORS, 
IMPROPERLY 
MAINTAINED 


insist upon a 
conductive wax 





bearing 
this seal... .\ 


Static electricity strikes without 
warning. The installation of conduc- 
tive floors in the operating suite 
answers part of your safety problem 
. . . but only part of it. The floors 
must be maintained properly with safe 
cleaners and waxes to retain their 
conductivity and safety factor! Since 
all conventional waxes and finishes 
are insulators which immediately de- 
crease conductivity and enhance the 
possibility of an explosion, only an 
accepted conductive wax should ever 
be applied to conductive floors! 

There are only two waxes that bear 
the Underwriters’ Label on the basis 
of safe electrical conductivity . . 
Huntington’s VC-2C and H-22 Con- 
ductive Waxes! 

They are water-based waxes which 
produce a durable, water-resistant sur- 
face that may be polished to a luster. 

Tell us the type of conductive floors 
you have and we’ll see that you re- 
ceive samples of the correct wax and 
cleaner for your use. We’ll be glad to 
set up proper maintenance procedures 
for your conductive floors. There is 
no obligation. 


HUNTINGTON 
CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Huntington Laboratories 
Huntington, Indiana 
Philadelphia 35, Pa. ¢ Toronto 2, Ontario 
12 








CALENDAR 


OF EVENTS TO COME 





Palmer House, Chicago, Ill.............. 


American Association of Hospital Consultants, Palmer House, 


Chicago, IIl. 


American Hospital Association, Chicago, Ill. ................ 


Northern California and Nevada Conference of Catholic Hos- 


pitals, O’Connor Hospital, San Jose, Calif. . 


Workshop on Personnel Practices (Joint Meeting of Texas 
Conference of Catholic Hospitals and Texas Hospital 
Association), Fort Worth, Tex. ............ 


2nd International Congress on Medical Records (sponsored by 
the American Association of Medical Record Librarians), 
Shoreham Hotel, Washington, D.C. ....... 


Institute on Nursing Education (sponsored by the Conference 
of Catholic Schools of Nursing), Rochester, Minn. ...... 


Catholic Hospital Association of South Dakota, Rapid City, 
ed cares 


American College of Surgeons, Clinical Congress, San Fran- 
cisco, Calif. . 


American Dietetic Association, Schroeder Hotel, Milwaukee, Wis. 
Washington State Hospital Association, Yakima, Wash. ... 


Conference on Nursing Education (sponsored by the Confer- 
ence of Catholic Schools of Nursing), Seton Hall Univer- 
ety, PIES... os eee ices 


Institute & Workshop on Hospital Accounting and Procedures 
(sponsored by the Florida Chapter of the American Asso- 
ciation of Hospital Accountants), Daytona Plaza Hotel, 
Daytona Beach, Fla. . 


Indiana Conference of Catholic Hospitals, annual meeting, St. 
John’s Hickey Memorial Hospital, Anderson, Ind. ........ 


Conference on Canon and Civil Law for Catholic Hospitals 
(sponsored by The Catholic ne Association ), Coro- 
nado Hotel, St. Louis, Mo. 


Canadian Society of Hospital Pharmacists, annual wie! 
Toronto, Ontario ..... 


Catholic Hospital Conference of Saskatchewan, annual meeting, 
Saskatoon, Saskatchewan 


Montana Conference of Catholic Hospitals, Missoula, Mont. .. . 


Conference on Medical Education and Research (sponsored by 
The Catholic Hospital Association), Morrison Hotel, Chi- 
cago, Ill. 


Canadian Association of Occupational Therapy, Montreal, 
Quebec 


SEPTEMBER 


American College of Hospital Administrators, annual meeting, 


OCTOBER 
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Keep hot food hot...cold food cold! 


NCW CENTRAL SERVICE TRAY CONVEYOR 


transports complete servings direct from kitchen to patients 













Service is slaps and quick 





1. In kitchen: plug in con- 2. Insert refrigerant car- 
veyor for pre-heating. tridges in cold section. 








3. Insert set-up trays with 4. Place hot foods in heated 
cold foods. drawers. 


ete » a 
refrigeration 
here ‘ 


cont penalise heat here 


e Conveyor transports 18 complete servings of hot and cold foods, as 
well as beverages, trays, dishes and flatware. Truck is divided into two 
main sections, one refrigerated, the other heated. 

e Cold section holds 18 set-ups trays with cold foods and desserts. Ice 








cream and butter keep firm, salads stay crisp and fresh. 5. At patient area, remove 6. Take dinner plate from 
° : ah cold tray, pour beverages. heated drawer and place on 

e Electrically-heated compartment has nine drawers, each containing tray. 

two dinner plates with hot foods, and two bouillon cups. Uniform heat- 

ing is assured by new type electric radiant energy heaters. 7. Serve patient with piping 


hot food and appetizing 
chilled desserts and salads. 





e Separate insulated containers provide hot and cold beverages. Tray 
issembly at the patient area is simple, merely requiring placing of hot 

foods and beverages on trays by dietary aides. Larger models serving 
0, 22 and 24 persons are also available. 

e The conveyor is fabricated of heavy-gauge stainless steel. It is easily 

maneuvered, will withstand rugged service, requires little maintenance 

and conforms to rigid sanitary standards. 













This new conveyor, adaptable to many types of centralized 
food service systems, is described fully in our latest catalog 
T-5. Write for a copy. Shows complete line of food con- 
veyors available for centralized and decentralized services. 
















Ss. BLICKMAN, INC., : 1709 GREGORY AVENUE, WEEHAWKEN, N. J. 







You are welcome to our exhibits at the American Hospital Association Convention, International Amphitheater, Chicago, Ill., Booth 526, Sept. 
17-20, and to the American Dietetic Association Convention, Milwaukee Auditorium-Arena, Booth No. 418, Oct. 9-12. 
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SEEN 


amazing new 


HAVE YOU 


VISICALL 





Electronic Marvel—New Visicall 
System lets nurse see and talk to 
= in six, twelve... any num- 


. all from 1 station! 
Complete Privacy. Patient con- 
trolled. Relieves nurse shortage. 
Boosts nurse efficiency. Pays te 
itself in weeks! 


NEWEST 
DEVELOPMENT IN 
HOSPITAL 
COMMUNICATIONS 


and it’s from 


er of rooms.. 


SPERTI FARADAY 


where new things are 
happening right along! 


Your clients will appreciate the 
many cost-saving advantages of 
Visicall . . . designed and precision- 
engineered for maximum service 
with minimum maintenance. 


GET THE FULL FACTS TODAY ON VISICALL 











Also ask about 
PHONOCALL— Saves nurses’ time, in- 
creases efficiency. The low cost way 
to save hundreds of steps daily! 

















Write for complete information. 


Fe 


Engineers in Sound and Sight Since 1875 


Adrian, Michigan 


| 








FEW WEEKS AS President of The 
Catholic Hospital Association of 
the United States and Canada is suf- 


‘| ficient to convince anyone of the mag- 


nitude of the tasks undertaken by our 
hospitals, nursing schools and _ allied 
agencies. At the same time one is 
readily impressed by the magnificent 
spirit of service demonstrated by the 


,| priests, Sisters, Brothers and lay per- 


sonnel attached to our institutions. 


| Truly our institutions and the people 


behind them know the meaning of our 
motto “Caritas Christi Urget Nos.” 
Since being named President-elect, I 


_ have been called to visit hospitals from 
'the Gulf of Mexico to distant Van- 


couver, British Columbia. A very edu- 
cational visit for me was to the pro- 
vincial meeting of the Saskatchewan 


| Hospitals at Saskatoon. 


LOOKING NORTH 


In two trips to Canada, I have been 


‘vividly impressed by the capable job 


being done by our Canadian hospitals. 
These visits have strengthened the con- 


| viction that our Canadian and United 
| States’ hospitals should be joined in 
‘efforts to give better medical care. 


Conditions in the two countries are so 
similar and the influence of one upon 
the other in the hospital and nursing 
fields is evidence that the countries can 
give each other important mutual as- 
sistance. 

A high ranking Canadian prelate re- 
cently remarked to an American group 
on Canadian soil “our two countries are 
joined in weal and woe.” In these days 
of hemispheric solidarity, the Catholic 
Church should take the lead in spread- 
ing brotherly help. 


LOOKING SOUTH 


Speaking of hemispheric solidarity, 
as President of your Association, I will 
attend two three-day seminars to be 
held in Guatemala City and Santiago, 
Chile. These seminars will be pre- 
sented by the American Hospital Asso- 
ciation through a contract with the In- 
ternational Coéperation Administra- 
tion to provide for assistance in im- 








Rt. Rev. Msgr. Joseph Brunin: 


proving hospital management through- 
out the Latin American countries. Las: 
year Father Flanagan, our Executiv. 
Director, traveled “South of the Bor- 
der.” In other years, Monsignor Mc- 
Gowan, director of the Bureau of 
Health and Hospitals, N.C.W.C., and 
Monsignor Smith, Past President of 
C.H.A., participated in similar semi- 
nars. 

A distinguished group of represent- 
atives from the hospital, medical and 
nursing fields will represent the Amer- 
ican Hospital Association in these dis- 
cussions. 


WILLIAM MARKEY 


The saddest task I have been called 
upon to perform as your President was 
to participate in the funeral services for 
William Markey, the distinguished 
member of our Central Office staff who 
was a victim of the double airplane 
crash over the Grand Canyon. This 
was a tragic blow to Mr. Markey’s 
family, and to the big family of hos- 
pitals that has benefited by his zealous 
and capable assistance throughout his 
brilliant career in the hospital field. 
RUP. 


SISTER FORMATION MOVEMENT 


Sister Mary Ruth in presenting her 
presidential address to the British Co- 
lumbia Catholic Hospital Conference 
reported on the symposium given at 
the Milwaukee Convention on the For 
mation of Hospital Religious. Her re 
port elicited remarks from the floor t 
the effect that the Canadian Sisters arc 
very anxious to be included in thi: 
movement. 

Commonweal magazine for July ( 
has an article by Donald McDonald oi 
the Catholic Messenger of Davenport 
Iowa, on the Sister Formation Move 
ment. He quotes the following appro 
priate passage from a 1952 address by 
Pope Pius XII: “The formation of 
your Sisters for the task incumbent 
upon them: Here let there be no 
parsimony; take a broad and generous 
view. Be it a question of education, 


(Concluded on page 19) 
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PRESIDENT’S COLUMN 
(Concluded from page’ 14) 


pedagogy, the care of the sick, artistic 
or other activities—the Sister should 
entertain the conviction: ‘My supe- 
rior is making possible for me a forma- 
tion that will put me on equal footing 
with my colleagues in the world.’ 
Make it possible for them and give 
them the means to keep their profes- 
sional knowledge and training up-to- 
date. On this point we have also 
elaborated during the past year. We 
repeat it in order to underscore the 





THE ONE ABOVE US ALL 


Mrs. Homer Neeley of We- 
natchee, Washington, a non- 
Catholic, was very grateful for 
her recovery from a serious ill- 
ness under the care of the Sis- 
ters of St. Joseph at St. An- 
thony’s Hospital. She told 
Sister Patricia her recovery 
was due to the excellent care 
she received from the staff. 

Sister Patricia, not realizing 
she would be taken literally, 
told Mrs. Neely, “don’t thank 
us. Thank the One above us 
all.” 

Later, Mrs. Neely showed 
Sister a letter and an auto- 
graphed picture she had re- 
ceived from the Holy Father, 
Pope Pius XII. Instead of 
thanking God (as Sister had 
intended), Mrs. Neely had writ- 
ten a note to the Pope—’The 
One above us all’”—telling His 
Holiness of the wonderful care 
she had received from the Sis- 
ters at St. Anthony’s. 











Hospital Firsts 
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The first Canadian hospital, 
the Hotel Dieu, was founded 


in Quebec in 1639. 
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The first X-ray equipment 
was installed in the New 
York Post-Graduate Medical 
School and Hospital and in 
the Hahnemann Hospital in 
Chicago in 1869. 
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importance of this requirement for the 
interior peace and for the work of your 
Sisters.” 

We recognize from this that the 
Holy Father was speaking about not 
only our teaching Sisters but included 
expressly those taking care of the sick 
and included in reality all engaged in 
the various activities of our Religious. 
Our Association hopes to implement 
the wonderful work already done for 
the proper preparation of Sisters in 
the complicated hospital and nursing 
field. 


Certainly, if our classroom Sisters 
are to receive four years of formal 
education, the same should be done 
for our hospital Sisters, a large per- 
centage of whom will be called upon 
to fill important key positions involv- 
ing the public good and much contact 
with the general public both Catholic 
and non-Catholic. Certainly, too, 
higher Religious superiors are giving 
continual thought and planning to pro- 
vision for our hospital Sisters and 
Brothers of the most thorough forma- 
tion possible. * 


We chose Boontonware for appearance as 
well as big breakage savings! 


says Mr. Thomas Latimer, Lankenau Hospital 


Mr. Latimer in his office at the new 400 bed Lankenau Hospital in the 
Overbrook section of Philadelphia. Mr. Latimer buys Boontonware from 
Fisher, Bruce & Co., 219-221 Market Street, Philadelphia 6. 


“We believe our new Lankenau Hospital is the newest and finest in 
hospital design. Built at a cost of over $14,000,000, nothing was spared 
to make it completely modern in architecture, in furnishings, in equip- 
ment. For this reason we chose a complete installation of Boontonware. 
Its modern practical aspects had been proven: it cut down on noise as 
well as breakage; it was unaffected by a dishwasher’s hottest water; it 
dried quickly; stacked evenly in less pantry space, and makes even the 
strictest diet trays look appetizing. What’s more our Boontonware is the 
most economical dinnerware we’ve ever used.” 


NINE COLORS TO MIX OR MATCH 


Honeydew 
Buff 
Blue 


Gray Yellow 
Pink Charcoal 
Rose Turquoise 


® DINNERWARE 
WOE, 05 ver 


Purchasing Agent 
Lankenau Hospital 


MELMAC 


Boontonware complies with CS 173-50, the heavy-duty melamine dinnerware specifications as 
developed by the trade and issued by U.S. Department of Commerce, and conforms 
with the simplified practice recommendations of the American Hospital Association. 


M’'FG. BY BOONTON MOLDING CO., BOONTON, N. J. 











The Soap Youll LIKE BEST! 


We asked hospitals—just like yours—what features you would suggest 
for the perfect toilet soap. You said you wanted specially sized cakes .. . a 
special fragrance . . . a hard-milled economical soap. And here it is—Colgate’s 
BEAUTY WHITE! The soap you'll like best . . . because you helped us create 
it. Make your next order BEAUTY WHITE. Your patients will appreciate it— 


and you'll save money! 


Packed unwrapped for your convenience. 1/2 oz.—300 in case, 3 oz.—144 in case. 
Also available wrapped in Y2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild 
and Gentle Palmolive Soap in its famous green 
wrapper. Quick lathering, meets highest hospital 
standards for purity, mild and easy on the skin. 
Write for sizes and prices. 





Colgate-Palmolive Company 


300 Park Ave., New York 22, N.Y. ¢ Atlanta 5, Ga. ¢ Chicago 1], Ill. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif. 


FREE! New 1956 Handy Soap and Syn-  amm—eq 
thetic Detergent Buying Guide. Tells you 
the right product for every purpose. Ask 
your C.P. representative for a copy, or 
write to our Industrial Department. 
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precision and 
performance 


BARD-PARK Hik 
RIB-BACK 
URS fe] [oy .\ Sag = 7 OY No} = 





BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 


BLADES . . . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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REASONS 
FOR BUYING 


L.L. INTERS 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/L INTERS are priced to 
please: 

LUER-LOCK OR 

ALL GLASS METAL TIPS 

2c. $16.80 doz. $19.60 doz. 

5cc. 24.00doz. 27.00 doz. 

10cc. 30.00doz. 33.00 doz. 

20 cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 


Woodmere. L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 








EDITOR TALK 

















Msgr. Healy Awards Data 


@ IT IS LESS with gratification than 
with something like chagrin that we 
call attention to the box on page 64. 

Over a period of several months, we 
have—in this space—been promising 
details about the Msgr. Healy Awards 
Competition. At long last we are able 
to give some specific information. 

We would like to add here a kind of 
footnote to what is said on page 64. 
The entries will be considered as ma- 
terial for publication in HOsPITAL 
PROGRESS, so we would appreciate 
your keeping in mind the desirability 
of materials illustrative to the text, 
e.g., floor plans (before and after), 
departmental layouts, diagrams, photos, 
etc. 

Since the deadline for entries is so 
far ahead, there will be ample time 
for any small hospital to do a bang-up 
job in its presentation. 


Reprints—and More Reprints . . . 


M@ WE ARE PLEASED to announce that 
there will be available reprints of two 
outstanding articles appearing this 
month. Reference is, of course, to 
“Libraries and Reading for the Hos- 
pital Family,” by one of our most dis- 
tinguished authors, Archbishop Cush- 
ing of Boston, and to “The Place of 
the Nursing Sister in the Sister Forma- 
tion Movement,” by Sister Mary Emil, 
L.H.M. We are fortunate in being the 
medium for conveying these signifi- 
cant contributions to a wider audience 
than was privileged originally to re- 
ceive them. 

(Incidentally, while we're talking 
about reprints, it might concern some 
of our readers to know that the de- 
mand for copies of Sister Bertrande’s 
article last month [“Today'’s Student— 
Tomorrow's Leader”| was such that a 
quantity of reprints was deemed nec- 
essary. Some of these—now limited 
in number—may be obtained by writ- 
ing us. Quantity orders will be sup- 
plied at cost to Association members. ) 


On Freedom of Expression 


@ THERE ARE A LOT OF THINGS 
which we would like to talk about in 


this column, since it represents onl; 
obiter dicta of the editors, and not an 
official Association viewpoint on any 
subject. * 

Perhaps a healthier attitude would 
be engendered by freer expression of 
opinion in these pages. A journal 
should be—it seems to us—a medium 
for the transmission of opinion (as 
well as of fact)—even when some 
of that opinion is unpalatable or il- 
logical. If opinion is current, it should 
be noticed, even if it is ignored there- 
after or more positively refuted by ex- 
position. 

It seems to us also that such out- 
standing Catholic periodicals as Amer- 
ica and Commonweal have achieved 
high estate not by avoiding contro- 
versy, but by embracing it. As “con- 
flict” is one of the essential elements 
in drama, so it is in an intellectual 
press (i.e., news- 
papers). 


magazines, not 


Note on the Markey Memorial 


M@ WE CANNOT CLOSE without refer. 
ence to the special report (see page 
82) on the William H. Markey Mem- 
orial Fund. The amount already con- 
tributed by generous donors is en- 
couraging, but it should represent only 
a beginning. It seems to us that any 
one who was touched by Bill Markey ; 
provocative and transformative pe'- 
sonality, as well as any organization © 
institution which benefited by h: 
sagacity, experience and humanity- 

each and every one of these shou! 

consider it essential to be enrolle 

among the contributors to a caus 
which has a two-fold meaning: as 

personal tribute to a man much love 
and esteemed, and as a necessity fc 

those whom he himself held most dea: 


*One example of this is the hospital-speciali 
controversy, about which we have strong pe! 
sonal opinions. These have been muted by th 
official position which assumes a more temperat 
mien. 
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LEDERLE | 


for the best in biologicals 


Ask the Lederle Representative 
for detailed information on these top-quality products. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Leaterte ) 


* 
TRADE-MARK 
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ATIO 
NEWS 


The Congress which adjourned last month en- 
acted significant health legislation, including the im- 
portant laws in the Health Amendments Act of 1956. 
One of the titles of this new law extends the provisions 
of the Hill-Burton Act for two years. Heretofore 
extension of the Hill-Burton law had been pro forma. 
However, there was a tremendous amount of sectarian 
opposition to the extension of the law. The commit- 
tees were flooded with requests that the Hill-Burton 
law be amended in such a way as to prevent sectarian 
hospitals from receiving Federal grants, and—if this 
could not be accomplished—that the grant program be 
converted into a loan program. 

This opposition held up the passage of the major 
bill for some time. However, during the last days 
of Congress the proposed legislation was enacted. 
There is every reason to believe that in the future even 
more opposition will be voiced against Hill-Burton. 


A Boost to Nurses, Mental Cases 


A relatively non-controversial title of the Health 
Amendments Act involves a program for increasing 
the supply of professional nurses. Title II authorizes 
an appropriation of money to cover the cost of trainee- 
ships for the training of professional nurses to teach 
in fields of nurse training and to serve in adminis- 
trative and supervisory capacities. 

Traineeships are to be awarded by the Surgeon 
General through grants to public and non-public in- 
stitutions. Payments to institutions may be made in 
advance or by way of reimbursement. Such payments 
will cover the cost of tuition and fees to provide a 
stipend and allowance including travel and subsistence 
expenses. A similar provision is included for training 
of public health specialists and practical nurses. 

Another helpful title of this bill is a provision 
for the research and study of our resources, methods 
and practices of caring for the mentaly ill. A grant 
program is provided under which non-profit as well 
as public agencies may participate. 

In the June issue of HOSPITAL PROGRESS, S. 849— 
consisting of grants for non-profit institutions for re- 
search facilities—was extensively analyzed. This bill 
has just been signed by the President. Under this 
legislation $90,000,000 will be available during the 
next three years. In signing the bill the President 
indicated that it was an important step forward but 
said that it was deficient in that it failed to provide 
construction facilities for the training of medical 
scientists. 

During the past month there have likewise been 
some very interesting developments in the judicial 
field. For a short period it looked as though the trend 
toward the over-ruling of the immunity doctrine had 
been defeated. Apparently it was merely a pause in 
a movement which is heading for elimination of the 
immunity of charitable institutions, particularly hos- 
pitals. 

The Ohio Supreme Court in the case of Avellone 


24 


by GEORGE E. REED e Washington, D.C. 


vs. St. John’s Hospital 25 Law Week 2061 over-rule:: 
the immunity doctrine prevailing in the state. Th 
language of the case is interesting. The court state:: 
that the decision involves “ ... the balancing of tw: 
rights. On the one hand there is the well-recognize«! 
right of non-profit hospitals to any benefit and a. 
sistance which society and the law can justly allow 
them, and on the other hand the right of the ind: 
vidual injured by the negligence of a servant, to look 
for recompense to the master of such servant.” 

The justices observed that up to this point th: 
courts had apparently felt that the benefit to societ, 
gained by granting immunity outweighed the indi 
vidual right. It concluded that the social conscious 
ness of present day government had provided legisli- 
tion for dependent children, crippled children and 
poor relief—each program containing a provision for 
the payment of hospital bills. Reference was also 
made to the prevalence of hospital insurance and the 
availability of liability insurance. 

Finally, the court stated: “In many instances 
the hospital is so businesslike in its monetary re- 
quirements for entrance and in its collection of ac- 
counts that a shadow is thrown upon the word 
‘charity’ and the basis of the word ‘payment’ men- 
tioned above is broadened still more.” The court 
thereupon held that it could no longer adhere to the 
doctrine of immunity. 


A Warning to Hospitals 


This is a decision which should be read and re- 
read. It contains language complimentary to hospitals 
and language which cautions them that if they become 
“too businesslike” they may not in the future be re- 
garded as charitable institutions. The latter concept 
is a dangerous one because it could well be the pre 
lude to the delimitation of the tax exemption base. 

The Supreme Court of the State of Idaho in the 
case of Wheat vs. Idaho Falls Latter Day Saints Hos- 
pital, 297 P 2d 1041, held that a hospital, though « 
charitable institution receiving and treating some po- 
tients without charge, was liable for injuries to payiny 
patients resulting from the negligence of its manag: - 
ment or employees. In taking this position the cou)! 
over-ruled a decision extending limited immunity t> 
hospitals and other charitable institutions. The cou 
cites many Cases in support of its position but does no 
develop the rationale of its decision to the same exter 
as the Ohio court. 

Last month reference was made to the case © 
Young Life Campaign vs. Board of County Commi 
stoners, in which the Supreme Court of the State « 
Colorado held that a corporation organized outsid: 
the State of Colorado is subject to taxation on a! 
the property which it owns in the State. A petition fo 
Re-hearing has been filed and the court has granted 
motion for public service organizations, such as 01 
phanges and hospitals, to file Briefs Amici demon 
strating the impact of the decision on such groups 
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1. New CROUPETTE pressure gauge 
eliminates guesswork due to de- 


2. All operating instructions are 
located on the CROUPETTE itself; 





4 new features 





3. New, stainless steel atomizing 
assembly is easier to clean, more 


4. Wide-mouth, standard glass 
jar simplifies filling and cleaning, 











fective flowmeters. To produce 
optimal cool vapor, simply set flow 
to proper sector of gauge. 


separate, legible panels at every 
point concerned. No more booklets 
to become dirty, dog-eared or lost. 


of the No. 





Visibility and accessibility are CROUPETTE features. This earlier model is as efficient as the day it was first used, more than seven years ago. 


No wonder the CROUPETTE® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘‘cool-vapor” therapy tent, the 
CroupeTTte has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


durable, and should never need 
to be replaced. Adaptable to all 
earlier CROUPETTE models as well. 


Croup Tent: 


provides easier access to the new, 
Stainless steel atomizer, and may 
be readily replaced if broken. 





af 


Fip5 


is effectively cooled and oxygenated by exclusive 
CROUPETTE recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrRouPETTE is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 





| The 
® 
Ci oO ga p eC tte... cool-vapor therapy tent 


Designed, manufactured, sold and serviced by /-AL R-SHTELDS, INC. of Hatboro, Pa. 


























HELPFUL 
ROCHESTER | 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 





With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


Light Green and Natural Aluminum Finishes 


No. 491 
$11.50 per dozen 


MYRICK 
SUSPENSION CAP 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 





Holds bottle securely in place 
Eliminates bottles on floor 

Prevents accidental tipping 

Designed to fit any type bed 

Fits any bottle with 28 mm. screw neck 
Made of stainless steel, plastic 


Hanger provides carrying handle 
for ambulatory patients. 


No. 473 
$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 
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THIS MONTH WITH CHA. 








Msgr. Brunini Participates 
in South American Seminars 


This year’s program of American 
Hospital Association Seminars included 
one in Central America and a second 
in South America. The first was sched- 


| uled at Guatemala City on August 
| 13-15 and the second at Santiago, 


Chile, on August 18-20. Participating 
in this year’s program were Dr. George 


| Armstrong, New York, N.Y., Dr. 
| James P. Dixon, Philadelphia, Pa., Dr. 
| R.C. Buerki, Detroit, Mich., Mr. James 
| Hamilton, Minneapolis, Minn., Miss 
| Edna Lepper, Boston, Mass., and Dr. 
| Jose Gonzelez and Mr. Kenny Wil- 





liamson of the A.H.A. staff. Msgr. 
Joseph Brunini, Jackson, Miss., Presi- 
dent of the Catholic Hospital Associa- 
tion, attended both meetings. 

The Guatemala Seminar focused on 
the theme “The Meaning of Hospital 
Service.” Topics outlined for special 
discussion were public education and 
medical education, the development of 
special services, drug services, out-pa- 
tient department and nutrition. 

The Santiago Seminar, in addition to 
various other topics, studied special 
aspects of hospital organization and ad- 
ministration, the role of the chaplain 
in the hospital, the quality of medical 
care, professional competence of phy- 
sicians, and related subjects. The 
maintenance of the quality of medical 
care in the hospital was one of the 
most important areas covered in the 
seminars. 

Msgr. Brunini returned 
United States Aug. 22. 


to the 


Father Ryan Named Pastor 


Father Stephen Ryan, for many years 
chaplain of Mercy Hospital, Chicago, 
has been appointed to form a new 
parish in the vicinity of Montrose and 
Sayre on the northwest side of Chicago. 
Many chaplains in Catholic hospitals 


| will remember him as chairman of the 
| Hospital Chaplains’ Conference which 


| non-Catholic 


meets annually in conjunction with the 
Association's conventions. Father Ryan 
has contributed significantly to the suc- 
cess of these annual meetings and has 
stimulated the interest of many of our 
hospital chaplains and those serving in 
hospitals. | Ordained 


April 27, 1935, he had served as chap- 
lain at Mercy Hospital Since 1945. 








CORRECTION 


On page 30 of the July issue 
of HOSPITAL PROGRESS it 
was reported that Mother M. 
Michael, administrator of Mis- 
ericordia Hospital, Phila- 
delphia, Penn., had been chosen 
to serve as second vice-presi- 
dent of the Middle Atlantic 
Hospital Assembly. We have 
been informed that this is in- 
correct. Mother Michael was 
chosen to serve as second vice- 
president of the Hospital As- 
sociation of Pennsylvania. 











Father Trese on Detroit 
Blue Cross Board 


Father John A. Trese has been 
elected by Detroit Blue Cross to fill out 
the unexpired term of Father Thomas 
Murphy, Bishop’s Representative for 
Catholic Hospitals of the Archdiocese 
of Detroit. Father Trese is also active 
as a member of the Conference of 
Bishops’ Representatives for Catholic 
Hospitals and was a program paftici- 
pant in the recent Milwaukee Conven- 
tion of the Association. He is on the 
staff of the Catholic Charities Office 
of the Detroit Archdiocese. 


Sister Philippa Heads 
1956 Crusade 


Sister Mary Philippa, administrator 
of St. Mary’s Hospital, San Francisco. 
and a member of the Association's 
Executive Board, has been named to 
head the 1956 hospital group for th« 
Professional Division of the Unite: 
Crusade of San Francisco. Sister has 
been active locally in hospital activities 
in San Francisco as well as in hospital 
organization programs on the West 
Coast. Her hospital, St. Mary’s is an 
outstanding West Coast Catholic hos- 
pital. 


Louisiana Hospital Association 
Elects Sister Marie Gertrude 


Sister Marie Gertrude, Administrator 
of St. Francis Hospital, Monroe, La., 
has been elected a trustee (1956-59) 
of the Louisiana Hospital Association. 
Another new trustee is Mr. A. P. Rich- 
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ard II, Assistant Administrator of Char- 
ity Hospital, New Orleans. This year’s 
slate of officers includes: President 
Herman L. Herold, Shreveport; Presi- 
dent-Elect Dr. John Mackenzie, and 
Immediate Past President Raymond C. 
Wilson both of New Orleans; and 
Vice-President Freeman E. May, Alex- 
andria. 


John H. Gorby 
Heads Research Project 

John H. Gorby, Certified Public Ac- 
countant who serves as administrator 
of La Mesa Community Hospital, La 


Mesa, Calif., has accepted the post of 
principal investigator in a Federal re- 
search project into administration 
guides. The project, officially known 
as “Guides to Administrative Planning 
and Control Through Accounting,” 
was being handled by the late William 
H. Markey, Jr. until his untimely 
death. 

Mr. Gorby is well known in the 
Western hospital field and brings to 
the Federal project a wealth of acumen, 
sharpened by years of experience in ac- 
counting and hospital work. A partner 
in the San Diego, Calif., public ac- 
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John H. Gorby 


counting firm of Gorby and Gorby, he 
holds chairmanships in the Commun- 
ity Hospital Section of the Association 
of Western Hospitals, the Council on 
Community Hospitals of the California 
Hospital Association, and the Health 
Division of the San Diego Community 
Welfare Council. 

In addition he has served as secre- 
tary and director of the Hospital 
Council of Southern California, di- 
rector of the Hospital Purchasing 
Cooperative of Southern California and 
the Cabrillo Hospitals Federal Credit 
Union. He is an advisory board mem- 
ber of the California division of the 
Salvation Army and a member of the 
Council on Public Education of the 
California Hospital Association. 

As principal investigator on the 
project, he will direct studies designed 
to formulate a series of management 
guides for hospital administrators. Mr. 
Gorby is assured of the continued good 
wishes and support of the entire 
C.H.A. membership. 





Our Foreign Visitor 


Mr. E. W. Radcliffe Grace, Execu- 
tive Officer of St. Vincent’s Hospital. 
Melbourne, Australia, returned home 
on Aug. 3 after a three and one-halt 
month tour of hospitals in Canada and 
the United States. His first stop was 
at St. Paul’s Hospital, Vancouver, and 
his last at St. Mary's Hospital, San 
Francisco. 

Following his arrival in Vancouver 
April 23, Mr. Grace had the opportun- 
ity of visiting more than 14 Catholic 
and non-Catholic hospitals, 7 medical 
schools and universities, the offices of 
the Canadian Hospital Association, the 
American Hospital Association, the 

(Concluded on page 34) 
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physicians and surgeons to ‘‘prescribe”’ 
exact room temperatures to help speed 
patient recovery. 


The beautiful new Honeywell Round 
Thermostat, the mark of a modern hos- 
pital, is located for easy access by the 
patient. In 2-bed rooms, it is mounted 
between the beds where temperature 
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Catholic Hospital Association and Blue 
Cross and Blue Shield. While in 
Washington, D.C. he visited the USS. 
Public Health Service, the National 
Catholic Welfare Conference Bureau 
of Health and Hospitals, and the Na- 
tional Institutes of Health. 

His primary interest was in the area 
of medical education, psychiatric serv- 
ices, diagnostic and therapeutic pro- 
grams, but Mr. Grace avidly gathered 
information concerning hospital design 
and construction. Perhaps the high- 
light of his visit to North America was 
the 4Ist Annual Convention of the 







C.H.A. in Milwaukee. He addressed 
the Convention, extending the greet- 
ings of the Sisters of his own hospital 
and the other Sisters of Australia to the 
C.H.A. delegates and guests. His tour 
of the Convention exhibits was par- 
ticularly valuable, inasmuch as Mr. 
Grace will be directing a large build- 
ing program for St. Vincent’s Hospital 
on his return home. 

The Officers of the Association were 
most happy to have an opportunity to 
be of service to a representative from 
one of the Catholic hospitals “down 
under.” They wish to express to the 


I Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 





HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 





NEW! cow Cost Rack sturdily 
made in non-peeling alumilite 
finish .. this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Completely unobtrusive . . 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


. . ARNCO 





ARNCO Cubicles are also avail 
Curtain Replacements for Cubicles in pastel shades 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 


34 


ble in the ded type 


NEW YORK 16, N. Y. 





many who received Mr. Grace as thei: 
guest sincerest appreciation for th« 
hospitality accorded our foreign visitor 


Sister Mary Margaret Named 
by Western Hospitals 


At a recent meeting of the Associa 
tion of Western Hospitals, Sister Mar: 
Margaret, Administrator of St. Bene- 
dict’s Hospital, Ogden, Utah was 
elected Third Vice-President of the As 
sociation. Associated with Sister in 
this year’s corps of officers are: Presi 
dent, Alfred E. Maffly, Berkeley, Calif.: 
President-Elect, Guy M. Hanner, Phoe- 
nix, Ariz.; 1st Vice-President, Wesley 
G. Lamer, Portland, Oregon; 2nd Vice- 
President, F. E. McVey, Clovis, N.M.: 
Treasurer, Howard B. Hatfield, Long 
Beach, Calif.; and Trustee, Donald S. 
Showman, Havre, Mont. 


Catholic Doctors Convene 


The 7th International Congress of 
Catholic Doctors convened Sept. 9-15 
at The Hague. The theme of this 
year’s meeting was “The Doctor and 
The Law.” Participating as a repre- 
sentative of the United States in the 
program was Msgr. Donald A. Mc- 
Gowan, Moderator of the Federation of 
Catholic Physicians’ Guilds. 

The first scientific session convened 
Monday, Sept. 10, discussing three gen- 
eral propositions: (1) introduction to 
basic legal principles having relation to 
medicine, (2) introduction to the na- 
ture and extent of laws relating to 
medicine as viewed from the stand- 
point of the state, and (3) introduc- 
tion to medical law and group respon- 
sibility. The second scientific session 
was scheduled for Sept. 11, with the 
theme “Medical Law in the Field o! 
Collective Medicine.” 

The third scientific session, Sept. 12 
dealt with “Medical Law in the Field 0! 
Individual Medicine.” 

At the final session Sept. 14 the dis 
cussion focused upon considerations 0: 
the international level. One was th: 
possibility and desirability of the in 
ternational codification of laws pertain 
ing to medicine; another, laws pertain 
ing to medicine in wartime; another re 
lated to combating of infectious dis 
eases and drugs, social insurance an 
the care of people employed or travel 
ing by air or sea. 

The meetings were generously inter 
spersed with social activities. Tours ot 
The Netherlands were scheduled for 
the delegates and guests. The conclud- 
ing function was a banquet. * 
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DEDICATED LAY PEOPLE CAN SOLVE SHORTAGES 


HE UNTIMELY DEATH of Mr. William H. Markey, Jr., secretary of the 

Council on Financial Management of the Catholic Hospital Association, 
has been a loss which is felt keenly not only at the Central Office of the Asso- 
ciation but by everyone of our member hospitals. Mr. Markey had won the 
confidence of our member hospitals by his competence, his readiness to help 
and his sincere interest in the hospitals which he served. 

Certainly there are lessons for all of us to learn from his distinguished and 
unselfish career. It seems that in particular there are lessons which our Catholic 

THE DUTIES hospitals can learn—lessons which will serve us well in this period of time 
when more lay people are being placed in responsible positions in our Catholic 
hospitals. 

AND RIGHTS The first point we need to remember is that lay people, as well as Religious, 
can and do give dedicated service. ‘They are dedicated to the ideals of Catholic 
OF hospitals, to the welfare of patients, to the needs of the institution they serve 

and to the religious by whom they are employed. 
LAY HOSPITAL Good administration demands that an institution look for more than 
dedication. The successful lay person must also have competence in his or her 

PERSONNEL field of endeavor. In choosing lay personnel, there should be a thorough 
investigation into a person’s preparation and experience which fit him to do 
a particular job. There have been instances where men have been placed in 
responsible positions for which they were not properly prepared and some 
‘were too young to assume these positions. Subsequent failure or dissatisfac- 
tion frequently result. 

When people who are properly prepared and motivated—have been 
chosen for positions, they should be given definite responsibility and ade- 
quate authority to do the job assigned. ‘This is done most satisfactorily by 
means of a letter of appointment, a contract, or at least a written memorandum. 

It is equally important that lay employees, especially those at the admin- 
istrative and supervisory level, be integrated into the policy and management 
discussions of the hospital. Such integration enables top administration to 
benefit from the specialized knowledge and gives the employee the satisfaction 
of helping to form policies. 

In this respect it is most important for them to know that they are im- 
portant factors in the apostolic objectives and ideals of our Catholic hospitals; 
this is in keeping with principles of Catholic Action. These positions offer 
many of our Catholic lay people an opportunity to engage in Catholic Action. 
We have a right to expect competence, a dedicated spirit, and an apostolic 
interest in those we employ. However, on our part, we should do all we can 
to meet the financial needs of loyal lay people and to develop an atmosphere 
of good working conditions which will give them satisfaction: in their work. 

We hope these thoughts will be helpful to administrators who are con- 
cerned about the apostolic function of their hospitals. They are fearful that 
as hospitals become larger, the charitable and religious spirit will be lost. 
We think this spirit need not be lost if we integrate into our institutions lay 
people who share our ideals and who are capable of carrying them as respon- 
sible helpers in this great apostolate of the Church. * 
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LIBRARIES & READING 


FOR THE HOSPITAL FAMILY 


by MOST REV. RICHARD J. CUSHING, D.D., LL.D. e@ 


HATEVER PERTAINS to the good of the community 
W: a care to the ecclesiastical authority charged with 
the welfare of that community. I approach the subject 
of hospital libraries first from this angle, and second (and 
less generally), as the Bishop of Diocesan Hospitals and 
president of the board of trustees of Catholic hospitals in 
the territory of our jurisdiction. Were I called upon, how- 
ever, to undertake personally the establishment or develop- 
ment of a hospital library, I would turn to technically 
trained librarians and to scholars in the field. 

There are three kinds of hospital libraries, all of 
them important: libraries for doctors, libraries for nurses 
and libraries for patients. Of each kind there are as many 
ideal forms as there are hospitals of different location 
and type. 

Let us consider first libraries for doctors; these are by 
far the most important. Two generations have passed 
since the doctor could close his books the day he received 
his medical degree, his “book learning” accomplished for 
life and his professional growth merely a matter of ex- 
perience. Today the doctor must continue his education, 
partly in the same way as he obtained his elementary medi- 
cal knowledge—by reading. 

In the present stage of medical research, no doctor can 
in conscience fail to keep abreast of general developments 
in his profession and of developments in his particular 
field. Therefore, every doctor, no matter how competent, 
must have access to a library of his own. 

Everyone recognizes that the best as well as the most 
convenient method of study is to own the book, have it 
at hand, and be unhurried in its use. But not every doctor 
can afford to buy every worthwhile book, and certainly 
none of them can contemplate with equanimity a flood 
of quarterlies and monthlies. It would require an extra 
secretary to dispose of the wrappings! So that even for 
the doctor economically the most happily situated, a li- 
brary is essential for a certain number of periodicals. 

What library facilities exist, then, for doctors? Let 
us look first at the big—or fairly big—city. If, as often 
happens, there is a medical school or several medical schools 
—in the city, the problem is more or less solved. The 
well stocked postgraduate section of the school library 
meets the main problem of insurance that every doctor has 
at hand the means of never-interrupted, never-ending edu- 
cation. The medical school library’s facilities are at the 
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disposal of staffs in the hospital or hospitals under the 
direct or indirect management of the medical schools; at 
the disposal, also, of its own graduates wherever located 
and, usually, of any other doctor who makes application 
for its services. 

In such a city, when it provides such service, no hos- 
pital needs to be worried about the adequacy of its li- 
brary and whatever the hospital does in addition in the 
matter of a doctors’ library is solely for the sake of con- 
venience, and in accordance with the hospital’s own experi- 
ence, need and finances. 


Minimum Problem in Large Cities 


In many cities where there is no medical school, and 
in some even where there is, a separate medical library 
has been established, partly from endowments, partly from 
support by local medical associations. All doctors are 
welcome to use its facilities, and it has the very notable 
advantage of being a central meeting place and conse- 
quently a place of discussion. In cities where good medi- 
cal libraries exist, whether as part of the equipment of 
medical schools or as one of those specialized libraries, hos- 
pitals need not strain their financial resources to buy widely 
from the medical publishers’ annual lists. 

However, it can be taken for granted that the doctor 
who will drive across town to pick up a couple of books 
will be much less likely to do so in order to examine and 
read periodicals. The purchase and circulation of peri- 
odicals literature are not solved by such libraries, even fo: 
hospitals in large cities—with the exception, perhaps 
(which I have made), of hospitals connected with and 
located near medical schools. 

What of hospitals in small cities and in towns: the 
“area” hospitals of which there are constantly more and 
more. Boston is being called, unofficially, the medicai 
center of the world. Certainly not only its doctors, but 
its hospital facilities and its libraries are of the best. But 
outside Boston, within the limits of this Archdiocese, in 
smaller cities and in centrally-located towns, are many 
community hospitals. 

We do not need to worry about the hundreds of pri- 
vate hospitals, as the doctors on those staffs are usually 
members of staffs of community hospitals. There are three 
large Catholic hospitals, for instance, in the northern sec- 
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tion of this Diocese, in Lowell and Methuen. They serve 
the northeastern part of Massachusetts. in traffic hours— 
and what hours are not traffic hours—it is an hour's ride 
from Lowell to Boston, and a little more from Methuen. 
The supply of medical literature easily accessible to the 
doctors of these hospitals is more of a problem than it is 
to those in Boston or its immediate environs. 


Worthwhile Libraries Are Costly 


Now what can we hope for in medical libraries for 
Catholic hospitals? Frankly, not very much. There is 
nothing so expensive per square inch as a good book except 
gold and precious stones. A library, generally, is not worth 
assembling unless it is costly. All postgraduate research 
libraries are costly, but the medical research library espe- 
cially so at the present time because of the state of medical 
research. 

The American Medical Association and the American 
College of Surgeons publish recommendations for library 
purchase, both books and periodicals. Both groups recom- 
mend the discarding of books ten years after date of publi- 
cation. 

The American Library Association sets forth as its 
first requisite a professional librarian especially trained for 
the medical field, with additional librarians and clerical as- 
sistants in scale with the number of beds serviced. Now 
all this is beyond the budget of most Catholic hospitals. 
With ample funds the problem is easily solved; in fact, 
the American Library Association has solved it for us. 
We have but to follow their eminently professional blue 
print. But what Catholic hospital has ample funds? 

We do have one advantage, however. There is usually 
2 nun on the hospital staff who is scholar enough and has 
hd sufficient experience to choose a minimum of standard 
b.oks, and keep them up-to-date. These form a nucleus— 
all, it is true, but good, and sufficient for reference by 
© intern or young resident not too proud to consult an 
thority. For whatever is over the minimum we have 

rely on the general medical library or postgraduate 


r 


: edical libraries’ loan service to their own graduates and 


nerous extension service to others. 

In the matter of periodicals, we are on our own. We 
ust provide at least one or two of the best in each field 
the general hospital; and all authoritative journals in 
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special fields for specialized hospitals: pediatrics, geri- 
atrics, etc. The location of these periodicals in the hos- 
pital is an important factor in making for their fullest use. 
Periodical literature is read in snatches—snatched time, 
and article by article. In general hospitals, they should 
be sorted by departments. Their concentration in a gen- 
eral reading room often defeats their purpose. 

The question of expense is not absent even from the 
purchase of periodicals, A minimum number of learned 
periodicals may run well into hundreds of dollars a year. 
In some hospitals doctors are willing to donate one peri- 
odical each, an extra subscription or even the surrender of 
their own copies, after they have finished with them. All 
this takes organization. To be useful, a periodical must be 
reasonably current, must be kept where it is visible and 
convenient, and its circulation must be recorded. Who 
can best do this in each hospital must be sought out: the 
nun or nurse in charge of the department or a volunteer 
in chosen hours, or—hopefully—some controlled form of 
self-service. 

We take refuge in the minimum regretfully, for we 
recognize the possibilities of the ideal... . It is our obli- 
gation not to surrender our hope of assisting in medical 
alertness because we lack funds for the ideal arrangements. 
Every Catholic hospital must strive to do its utmost with 
intelligence and zeal in order that its doctors may keep 
up to date with current developments by the least ex- 
penditure of their time and no more expenditure of their 
personal funds than it is reasonable to expect. 


Nurses Need Access to Books 


The second library in hospitals is the library for 
nurses. Every training school has its own library, and it 
is used as any undergraduate library is used. Its shelves 
must be kept up to date, and it should subscribe to the 
best periodicals. The schedule of the nurse in training, 
however, leaves little time for out-of-course reading. The 
responsibilities of the nursing school in this regard are 
first, to make the student aware of the literature of nurs- 
ing and of medicine, and second, to implant in her the 
habit of reading and the desire to keep abreast of research. 
Granted this, the nurse should have access to the best if 
she is anxious or willing to use it. 

In nursing schools of hospitals connected with med- 
ical schools, nurses are extended the use of the medical 
school library. The exceptional nurse, especially after 
graduation, will follow the literature of her own profes- 
sion and whatever literature of the medical profession af- 
fects her work and increases her effectiveness. If I do 
not dwell longer on libraries for nurses, it is because I 
believe that the student nurse is provided for pretty well, 
and because for the graduate nurse much that is true 
of libraries for doctors applies to her as well. 

The youngest of libraries in hospitals is the library for 
patients, which has grown and developed in our genera- 
tion from the occasional adjunct to the public library into 
a collection of books chosen not only for the recreation and 
general welfare of the patient but also as a contribution— 
minor though it may be—to his recovery. 

The American Library Association requires a mini- 
mum of eight books per patient up to 300 beds serviced, 
and this is scaled down to a minimum of four books per 
patient in hospitals of over 1,100. There also, of course, 
are requirements for professional librarians: one with 


















“We take refuge in the minimum 
regretfully, for we recognize the possi- 
bilities of the ideal... . It is our 


obligation not to surrender our hope of 
assisting in medical alertness because we 
lack funds for the ideal arrangements.” 


clerical assistants for 300 beds, up to 2-5 librarians for 500- 
1,500 beds. The American Library Association suggests a 
pleasant library space for those who are ambulatory and are 
refreshed by a visit away from the room or ward, but it 
relies mostly on well-stocked trucks, attractive in appear- 
ance and varied in offerings. 

Perhaps the story of the patients’ library of our Di- 
ocesan hospital of St. Elizabeth in Brighton may be il- 
luminating. This was established ten years ago. It circu- 
lates an average of 15,000 books a year and almost as many 
magazines. Its shelves hold not more than 2,000 books, 
but their circulation is constant. The truck goes through 
the different units of the hospital daily. In the afternoon 
before or immediately after visiting hour, it tours the wards; 
in the afternoon or in the evening, the private rooms. 

Two attendants, volunteers on an every-other-week 
basis, accompany the truck each afternoon and evening. 
They have a wide knowledge of books and they feel that 
often the greatest benefit from the truck is the arrival of 
visitors, new people, interested in the patient, ready to de- 
vote time and to talk about books or on whatever subject 
of conversation the patient introduces (barring the medi- 
cal, of course). These volunteer librarians do not be- 
lieve that all the books they circulate are read. The stay 
of a patient in a general hospital is brief and punctuated 
by x-rays, tests, surgery and exhaustion. But those who do 
not read the books may become interested in the authors, 
and seek the book later in bookstore or lending library. 

The books circulated in this library are chosen with 
great care. No book is placed on the shelf which is not 
first read and approved by at least one of a board of five, 
college women with special equipment. While they would 
disclaim knowledge of scientific therapy through reading, 
they know very well what not to put on shelves. They 
recognize that any person when ill is more or less de- 
fenceless, and a book which might easily pass muster 
for any one of the board might be discarded for library 
use because of objectionable ideas or language. 

Moreover, the library board feels that a stay in a Cath- 
olic hospital and contact with a Catholic library should 
offer to those who do not possess it, knowledge of Cath- 


olic literature as well as the point of view of Catholics 
on all literature. The library endeavors to present the 
best of popular spiritual and religious books in order to 
serve those who already appreciate them and to interest 
others in them. The 2,000 books of St. Elizabeth’s library 
for patients include, besides Catholic literature, detective 
stories, westerns, carefully selected general novels, some 
politics, history, memoirs and the like. It has even a few 
well chosen bits of current French and Italian literature, and 
a little poetry, etc. The board assumes that many in the 
hospital will be people of superior education, to whom a 
serious book is more restful than so-called “light” litera- 
ture. 

In a general, short-stay hospital, magazines must be 
current, or better not circulated. Patients are not interested 
in a Catholic Digest two months old, for instance, though 
they may not have read it and its articles may be as de- 
sirable at the moment as they were two months back. 
Such is America! However, despite the circulation cited 
a moment ago magazines do not seem important in small 
general hospitals as most patients are supplied by their 
visitors. 

The patients’ library I have described is a real success 
because educated women have devoted themselves to it— 
not the board, only, but the volunteers, many of them 
charming young business women pleased to add hours and 
labor to their working day twice a month. 

The first books for the library were collected by issu- 
ing a general request. Ten thousand books arrived! All 
kinds! Of these 9,250 were sorted out and sent to chil- 
dren’s hospitals, asylums, homes, to schools, colleges—yes, 
even to the seminary. To the 750 which were kept, others 
were added by more discreet soliciting, and by securing a 
certain number of the hospital's guild who were willing to 
donate one book each month, the book to be chosen by the 
library board. The public library can, of course, always 
be called upon, but the labor entailed in ordering the books 
wanted and in keeping track of them is considerable. Some 
books, I am told, disappear in the patients’ luggage; some 
are subtracted by nurses. 

I will close with a word on libraries in terminal hos- 
pitals and old folks’ homes. In these, magazines and 
books do not have to be current, for the sense of time 
and calendar grows dim. But a pleasant room with plenty 
of the right sort of books, in well printed, easy-to-read edi- 
tions is a sine qua non of successful recreation in such 
institutions. Also, a truck that will reach the bedridden 
or room bound patient at least once a week. 

These random thoughts on reading for the hospital 
family may add little or nothing to your know-how in the 
matter of hospital libraries. I could feel more vitally on 
the subject and delve more deeply into it if I were not 
haunted by the knowledge that libraries do not make 
readers. The concern of Catholic administrators is to de- 
velop in educated Catholics —that is to say, Catholics hold- 
ing higher diplomas and degrees—a burning intellectual 
curiosity that will impel the individual to reach for the 
book he needs and get it for himself if he has to employ 
an interlibrary loan with Timbuctoo. 

The day will come, we hope, when we shall not be 
hampered by the lack of funds, when our hospital family 
will have all it needs of the best in books and magazines. 
Meanwhile let us make whatever shift we must, but let 
us be able always to rejoice in the high distinction of all 
our people—our professional people, our doctors, our nurses 
and our laity. * 
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Bae cbhidalenia Sets 


HIGHER EDUCATION MARCHES ON .. . but it pauses long enough for this diagonally-oriented “shot” of the Summer Class in Hospital 
Administration at St. Louis University, June 19-July 7, 1956. The aggregation above represents 25 states of the United States, and Canada— 


in all, 20 different Religious Orders. 
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IN FLASH-BULB RANGE 





Anyone desiring to submit pho- 
tos to this department is more 


than welcome to do so for possible ° 


inclusion on H.P.’s “monthly pic- 
ture page.” Wanted are: (1) 
Intrinsic appeal, (2) competent 
craftsmanship, (3) unusual sub- 
ject-matter, and (4) adequate 
identification. Ordinarily, pictures 
should be 8 x 10 glossy prints. 
Please do not write or print on 
the face or reverse of any print 


with anything. Identify the sub- 
ject(s) on a separate sheet of 
paper pasted or  scotch-taped 
(not paper-clipped) to the back. 
Adequate backing should be 
used in mailing so prints will not 
be cracked by folding. Prints— 
whether used or not—will be re- 
turned to the sender when return 
is requested. Address: Photo 
Editor, Hospital Progress, 1438 S. 
Grand Ave., St. Louis 4, Mo. 


THE RESULTS OF WALKING are always an occupational hazard for nurses, 
but there was an extra amount of ambulation for the staff of St. Mary's 
Hospital in Evansville, Ind., when that institution transferred its operations, 
bag and baggage (and 97 patients), from its old building to a new one. 
Among those affected was Nurse Frances Hockgeiger (left), who shed her 
white shoes for a brief respite when the big move was completed. She was 
probably mentally echoing the words of the administrator, Sister Justina, 


who exclaimed, “Thanks be to God!” 


But Nurse Hockgeiger had only a 


few minutes’ rest—she was back at work in a jiffy. 
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ST. EXPEDITUS HOSPITAL 


The Juniors gave their annual party for the pre-clinicals 
tonight. It's generally quite an affair, with an outdoor 
barbecue to get things started and winding up with a skit. 

The theme tonight, worked out in two acts, was "You'll Be 
Sorry." The first act dealt with all the wild things heard 
about schools of nursing and hospitals, with a malicious little 
imp hopping in and out of the scenes chortling to the freshmen 
"You'll be sorry." One of the hit tunes was "Come Down, Come 
Down from Your Clinical Tower," a satire on clinical instructors 
who are more interested in diseases than sick people. 

I thought some of the nuns felt that maybe the girls 
carried it a little bit too far, since now and then something 
popped up that had a familiar ring. The girls are not above 
slipping in a hint now and then in deals like this. But the 
Juniors redeemed themselves in the second act by bringing out 
all the satisfactions nursing has to offer. This time they had 
a little angel singing "You'll be sorry," with the sorrow coming 
if the pre-clinicals didn't try to be the best nurses ever. 

I made my usual comments on letting their womanhood develop 
and not letting their studies interfere with their education. 
The rest of the faculty generally grit their teeth at this, but 
I think the girls understand what I mean. 

I spent an hour or so in the lab this afternoon. Sister 
Rita Ann wanted me to do a piece for the local paper on the 
precautions we take on blood transfusions. Some of the folks 
around here think that the lab people are a little in-bred. 

You know, they drink their coffee together, etc. But they have 
some hard-working people down there. .. . 

From looking over our transfusion system, there doesn't 
seem to be much chance of anybody getting the wrong type of 
blood. What with Coombs tests and Landsteiner tests and cross- 
matching and inter-cross matching and a few others, our patients 
are well protected. The lab uses a tag and number systen. 
After the typing and cross-matching, the patient and the donor 
units are assigned a number like F-22. The patient is tagged 
until the transfusions are over and the identical number is 
placed on the donor unit bottles. 

I guess that in the past, when patients were asked whether 
they were Mrs. Smith or Mr. Brown they said "Yes" when they 
weren't, or they happened to be the wrong Mrs. Smith or Mr. 
Brown. The number check prevents this. 

Re names, we have a new aide on Second East named "Quo 
Vadis" Carroll. Gives her a little status, I guess. But 
everybody has status around here now,--over and beyond the 
identification badges which everybody likes, the place has gone 
uniform conscious. The housekeeping staff wears blue, the 
cafeteria girls wear green with perky little green and white 
caps, the aides have switched from white to light blue jumpers 
and white blouses, and of course, our students still wear 
St. Expeditus' famed stripes and chevrons. The nuns have even 
changed to white shoes. What next? 

Tell Father I'll be up for the closing of Forty Hours. In 
Christ through Mary, with a smile. 
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The Place of the Nursing Sister 





in the Sister Formation Movement 


Adapted from an address delivered at the 41st Annual Convention of 
The Catholic Hospital Association, May 21-24, 1956, Milwaukee, Wis. 


by SISTER MARY EMIL, I.H.M., Chairman, National Sister Formation Committee 


Marygrove College; Monroe, Mich. 


. could or should be added to material already 
presented about the need for better hospital Sister 


Formation—for herself as a spiritual and cultured person,: 


for discharging her professional responsibilities, for meet- 
ing her tremendous apostolic opportunities, and for the 
influence she may have in attracting new recruits to the 
Sisterhoods. 

This paper will point out that there is an organized 
movement in which Sisterhoods are trying to help one 
another to do these things, and that this organized move- 
ment is one in which hospital Sisters are wanted and 
welcome. It is a movement which offers them help, and 
one in real need of understanding and help from them. 

The Sister Formation movement is undoubtedly known 
to most major Superiors, since they have participated for 
the last two years in annual, closed conferences on this 
subject. If it is not known to administrators and nursing 
educators, that is because our publications are still very 
young. 

The Sister Formation Bulletin devoted its eighth issue 
to hospital Sisters. We hope you have read it. The Pro- 
ceedings of our Conferences, a first volume, is off the press 
and we hope you will read that, too. Together, the Bulle- 
tin and Proceedings contain the history of this experiment 
in inter-Community co6peration. 

It should be emphasized that hospital Sisters have been 
connected with this Sister Formation from the beginning, 
and have given it valuable direction and leadership. The 
Catholic Hospital Association, with great vision and ad- 
mirable enthusiasm, has been promoting these formation- 
goals for many years. 

This movement toward better Sister Formation is not 
a kind of “Sisterly snobbery.” In our convents, we do not 
intend to forget that we are primarily Religious. We think, 
in fact, that living in a pagan and dangerous culture, we 
need a longer, better job on the specifically Religious train- 
ing of our Sisters. 

In our schools, we are not forgetting the children, 
their numbers or their souls; we want to equip ourselves 
better to deal with those numbers and to save those souls. 

In hospitals, we have no intention of forgetting about 
the physical needs of the patient, or about all the other 
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needs we can fill while attending to his physical wants. 
We have every respectful and enthusiastic appreciation for 
what our pioneer hospital women have accomplished. We 
know, however, that the “good old days” were good pre- 
cisely because our senior Sisters faced them and conquered 
their challenges. Sister Formation is an effort to put the 
pioneer spirit back into our approach to the worrisome 
problems of the years before us. 

Our movement started for many reasons. Certainly 
the main one was the curious combination of a Sister 
shortage just at the time when we have an unprecedented 
opportunity to extend the spiritual and corporal works of 
mercy in our hospitals and the spiritual works of mercy in 
our schools. 

We looked at outrageously understaffed hospitals and 
nursing schools, with new ones crying to be built and 
existing ones crying to be taken over by the Sisters. We 
looked at whole new fields of medical and social service 
almost being lost to Catholic influence because we could 
not expand as we should. We looked, on the other hand, 
at half our Catholic children still outside Catholic schools, 
at almost all the Catholic schools overcrowded to a danger 
point, and at new schools by the hundreds or even thousands 
delayed in their building or even standing idle for lack 
of Sisters. 

And it seemed that we should re-think our vocation 
problem and re-evaluate our use of—and relations to—lay 
assistance in both schools and hospitals. The use of lay 
teachers in schools, besides helping with the school prob- 
lem, could correct what has often been an imbalance in 
the numbers of Sisters assigned to hospitals. 

But we know that by introducing large numbers of 
secular teachers we would encounter the same problem 
with which hospital Religious have already been familiar. 
This is the need to send out Sisters able to deal with 
secular colleagues on a footing of equality—Sisters whose 
longer and deeper spiritual formation enables them to take 
and use these secular contacts. 

The vocation problem is what we all face. Picture 
the Sister of tomorrow. She will be high-powered in 
many ways. She must have deep spirituality, an intense 
prayer life issuing in a radiance of self-forgetting charity. 
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She must achieve this in spite of activity, work, distrac- 
tions, and without long and uninterrupted hours of con- 
templation. She must be an informed, interesting, cul- 
tured person with a high degree of social ability. She 
must be this in spite of the demands on the one hand of 
her life of prayer, and on the other of her professional 
duties. 

Finally, she must be professionally competent. In 
the hospital field she must probably be technically expert 
on a new level—and this in spite of the demands of her 
Religious life and her personal cultural development. 

Sister Formation is a movement which holds that if 
we are going to pursue a high aim in the training of our 
Sitsers, we had better get advice and help, and we had 
better get together on it. Each Sisterhood has something 
to give to the others; each type of Sisterhood has some- 
thing to learn and something to contribute. 


Hospital Sisters Need S.F.M. 


As one who is, from the hospital point of view, a lay- 
woman, I shall be careful to offer no opinions on the de- 
gree vs. the diploma program, or on who should “own” the 
radiologist. If I stumble unwittingly into any other time 
bombs, I hope you will forgive it for the sake of the cause. 

All the ideas I offer are stolen, I think. They come 
from the major Superiors to whom we have talked all 
year in the course of visiting 115 communities, many of 
which have multiple activities. They have been gleaned 
from a laywoman’s study of hospital publications, and from 
a delighted and completely admiring perusal of that mag- 
nificent C.H.A. book entitled Policy Determination for 
Catholic Hospitals. (1 have not read a piece of Catholic 
literature which did a comparable job for schools). 

One finds in Catholic hospital literature an iterated 
fear of creeping materialism, of hyper-efficiency, of in- 
sufficient advertence to spiritual motivation on the part 
of the Sisters. One reads that we are going into a period 
when everything above staff level nursing will demand a 
master’s degree. We find some Superiors wondering 
whether all these highly educated women will fit into Com- 
munity life and will be as good Religious as the Sisters 
of yesterday. 

We hear a universal complaint that what students lack 
today is the real spirit of nursing. The real spirit of 
nursing, one supposes, is a willingness to do humble and 
disagreeable work for long hours, if necessary. But it is 
surely more than that. It involves a practiced hand in 
tending the sick, and a womanly tenderness in the allevia- 
tion of pain. Above and through all of these things 
there must be a real seeing of Christ in a patient, and a 
conception of nursing as a corporal work of mercy and 
an act of love of God in our neighbor. 

Who better, or perhaps, who else than a Sister-nurse 
can communicate this to our students and graduates? The 
Sister of course must have it herself. She must have it 
from the novitate on, in a way that wears. She must have 
it to an extent that can keep pace with her high technical 
education, and that can shine through her vastly greater 
business, public relations, and administrative responsibili- 
ties. 

Let us be frank. None of us knows too much about 
this lengthened and deepened spiritual formation of our 
young Religious—except that it should be. The Holy See 
has called for juniorates after the novitiate, in which spir- 
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itual and intellectual formation will be continued and in- 
tegrated. None of us has much experience with the 
juniorates—we are all experimenting. 


Ideas Must Be Exchanged 


In the multiple-works Communities, at least, both 
prospective nurses and prospective teachers will receive 
this formation together. The needs of both apostolates 
must be reflected in the basic spiritual training given the 
young Religious, and we need among other things the 
advice and sympathy of the Sisters in the field on how this 
can be done. On visits this year, I have found many hos- 
pital administrators with excellent ideas on how the spir- 
itual training of the novitiate and juniorate can be strength- 
ened against today’s needs and today’s temptations and 
on how it can be fitted to today’s opportunities. We need 
to tap those ideas and exchange them. 

We think of the Sister Formation movement and its 
publications as a means of exchanging such ideas among 
Superiors, among spiritual formation personnel, and among 
all who are in any way concerned with the in-service prob- 
lems and formation of Religious. 

A second reason why hospital Sisters can gain from 
the Sister Formation movement is that the general edu- 
cation objectives which are being set more often for nurses, 
and especially nursing Sisters who must be administrators 
and supervisors, are objectives on which we can work to- 
gether. We say that the teaching Sister must be able to 
express herself, must know how to meet the public, must 
have an awareness of the community and its needs, must 
have the ability and taste for cultural self-development 
through her own efforts, must have an appreciation for 
higher education and research; these things are equally true, 
and some Superiors tell us, more true, of hospital Sisters. 

If Sister Formation progress, then, means that we will 
succeed in working out curricula which integrate the spir- 
itual and general intellectual aspects of a Sister's education, 
it would seem to be important that all the Sisters in our 
Communities should benefit from them. 

If it is the consensus that nurses should share their 
general education courses with other students whenever 
no essential is sacrificed by this, it seems all the more im- 
portant for the rounded development of hospital Sisters 
and for the unity of our multiple-works Communities that 
Sister-students preparing for different works should be 
together as long as is feasible and consistent with the best 
interests of their professional units. Just as teaching Sis- 
ters are dependent on hospital Sisters for what happens 
to them when they are sick, so there will be a certain de- 
pendence of hospital Sisters on the teachers for this kind of 
general education work. 

This argues to a need for the teachers to have a con- 
stantly more complete and sympathetic understanding of 
the problems of the hospital apostolate. We hope the Sis- 
ter Formation movement will promote this understanding. 

A look at the literature dealing with the tribulations 
of nursing educators indicates, too, that what we propose 
to do for our Sisters will go far to solve many of their 
problems. If it be true that nursing education has in gen- 
eral not been given enough attention by college people; 
if basic science teachers have not known enough about the 
clinical areas; if college administrators have not realized 
that nurses need even broader bases in prerequisites than 
academic majors, then codperation in the formation of Sis- 
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ter-nurses and Sister-teachers may make all of us more 
aware of the needs of nursing education. 

On the other hand, as the majority of hospital Sisters 
come to enjoy the benefits of a broader formation, there 
will be more sympathy for the thankless lot of the nurs- 
ing educator. There will be less conflict between nursing 
education and nursing service, and more understanding of 
the degree programs and their purposes. There will be 
more enthusiasm for the idea of hospitals as places of edu- 
cation and of all of our hospital Sisters being teachers 
(in one way or other). More skilled clinical instructors 
will be able to show students the usefulness of the basic 
sciences; better general preparation of nursing educators 
themselves and a larger pool from which they can be drawn 
will result. 

In summary of this point, we can say that hospital 
Sisters need the Sister Formation movement because it is 
the only organization concerned exclusively with calling 
attention to the need of the better training of our Sisters, 
and with promoting mutual help in securing such training. 
If organization and codperation have any value, then all 
hospitals and work of the Church will be enhanced through 
our working together on it. 

So much for the hospital Sister's need of Sister For- 
mation. What of the movement’s need of hospital Sis- 
ters? 


S.F.M. Needs Hospital Sisters 


You are needed, first, for the spirit and attitude you 
bring to it. Despite the odium attached to comparison, 


I am going to say that for vision, determination, courage in 
tackling and seeing big projects through to the end, hos- 


pital Sisters have the edge on the rest of us. When they 
see that a thing is worth doing or having, they also see 
that it is worth paying for, and they proceed to do so. 

In any Sister Formation Conference region, when hos- 
pital or “multiple-works” Communities have seen that Sis- 
ter Formation is worth having, they have proceeded with 
unique determination to give whatever was necessary— 
in the way of time, money, buildings or personnel—to pay 
for it. They have communicated something of this spirit 
to the group generally. 

In your publications there is good, clear, practical 
thinking of a kind we all need. We can learn from you 
in the matter of applying to our apostolate the resources 
of modern science, by way of mechanical aids, and through 
business and administrative procedures. From your dis- 
satisfaction with the apprenticeship policy in nursing and 
from your justified fear that it may strengthen those who 
would confine all nursing education to state institutions, 
we can learn something about cadet teaching. 

From your reluctance to sacrifice the training of a 
lifetime to an immediate need for cheap service, we can 
‘earn much about the pre-service training of our Sister- 
eachers. From your growing understanding that lower di- 
vision college work added to a hospital program does not 
idd up to degree training, we can make a useful parallel 
‘o the education of our teachers by the summer school 
nethod. 

In your Association’s Policy Determination for Cath- 
olic Hospitals, 1 was amazed to read the following cour- 
.geous and farsighted sentences: 

Education is the chief medium by which we can 

improve our hospitals and by which we can dis- 
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charge our moral and legal obligations to the 
public, to our patients, and to the Catholic 
Church. ... if we are to hold our place in the 
hospital limelight, we must unite in our efforts to 
meet the emerging higher academic and profes- 
sional standards. As the strength of any army 
is determined by the power of its reserves, so we 
should build up an army of scholarly and profes- 
sional reserves. In our desire to serve the sick, 
we have too often postponed the cause of the ad- 
vanced education of reserves. Upon the excel- 
lence of the education of all key personnel rests 
the security of our position. 


When one reflects that this paragraph concerns the 
education of Sisters, and that it was written by hospital 
people for hospital people, a school-oriented individual is 
tempted to say, “We have not found such faith in Israel.” 


Contributions of Hospital Sisters 


There are special helps, of course, for which Sisters 
generally are dependent upon the hospital Sisters. If 
ever, for instance, you are tempted to wonder whether 
courtesy hospital services to the all-teaching Communities 
are needed, or appreciated, I can tell you for certain that 
when your own situation has enabled you to grant them— 
and I know this is not always the case—it has saved the 
Superiors of these Communities from almost unbearable 
anxieties. It has made a great difference in even the 
basic and minimum education they were able to give 
their Sisters. 

As we develop good formation programs, we shall 
be increasingly dependent, too, on you for advice about 
physiological factors which must be taken into account, 
and for the physiological aspects of some of the subjects 
we teach. 

Several months ago I put down the Life of Mother 
Baptist Russell, pioneer Sister of Mercy in California, with 
some wonder over the number and variety of the works 
of mercy—hospital, homes, schools, orphanages, refuges 
and a host of other religious and civic projects, which 
seemed to leap from the great heart and fertile mind of 
one nursing Sister. And I thought that Mother Russell 
or any of the great women who built our great hospital 
system in response to the needs of their day, would be 
interested today in Sister Formation. 

It would be unfortunate if specialization in our works 
should lose for this movement the charity and ingenuity 
and courage of our own generation of hospital Sisters 
whose help we need if all the Sisterhoods together are 
going to have the greatest and widest apostolate possible. 

The three biggest problems in the Sister Formation 
movement need your help and planning. The first prob- 
lem lies in realizing that better Sister Formation must 
come about. We have already seen how we can work to- 
gether on that. The second is handling the Sister short- 
age while we form our Sisters. The third is paying for 
this necessary education. Paying for the education of our 
Sisters will be difficult, but it is not nearly so difficult as 
finding the Sisters to educate and apportioning the sacri- 
fices to our various works while we go about it. This 
is a delicate point, but we cannot do better than to face it 
together. 

It has been said at your meetings that hospitals are 
often slighted in the apportioning of new Sisters. What- 
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ever we think of that statement, it is certain that many 
hospitals are woefully understaffed in Religious personnel, 
and that this is a continuing source of weakness. It is like- 
wise certain that this personnel shortage is at the root 
of the comparative slowness with which we are acting on 
recommendations to give more specialized training to 
our Sisters, and to build up an army of professional re- 
serves. It is indisputable also that all teaching Communi- 
ties find it much harder to finance the education of their 
members than do Communities whose motherhouses have 
hospital Sisters’ salaries available for this purpose. 


Is the Distribution Fair? 


Does all this mean that the hospitals are bearing a 
disproportionate share of the burden and that we should 
even things up by penalizing the schools for a while? That 
question should not be answered, if put in these terms. 
We must never penalize God's work. 

J have had Superiors quote figures this year to show 
that single Communities, or in some cases, a single Prov- 
ince, were paying millions of dollars a year for lay sal- 
aries in hospitals which had been stripped to staff parochial 
schools. In these same Communities, the need of train- 
ing specialized personnel for hospital departments was 
being postponed because there were no Sisters to train. 
There were vocation problems. There were problems, 
even, of financing the building of suitable homes for the 
retired Sisters, or of novitiates and juniorates for the 
young. 


Lists General Principles 


What is to be thought of all this? Well, in the first 
place, you and I can never give a definite answer about 
what a given Community should do. The responsibility 
there has been placed by the Church in a Superior and 
her council. But there are some general principles which 
may be set down about all these cases. We venture to 
list three: 

1. Whatever is to be done should be planned. It is 
true that this responsibility lies with the Superior and her 
council. This responsibility must be exercised with fore- 
sight, circumspection and caution. There cannot be a sim- 
ple waiting to be pushed, or a simple waiting for miracles 
to happen. However Sisters are apportioned between hos- 
pitals and schools, there should be some principle under- 
lying the apportionment—a principle, rather than a “push.” 
Pastors, having no vow of obedience, can always apply 
more “push” than the Sister administrators, who have such 
a vow. 

2. Whatever is planned should look both to the 
spiritual welfare of the Sisters and to a maximum of ac- 
complishment in the service of God. If we plan a utiliza- 
tion of our Sisters that places their spiritual lives in jeop- 
ardy, before long our hospitals and schools, even from the 
single standpoint of their continuance through the ob- 
taining of new recruits for Congregations, will be jeop- 
ardized too. 

If we ask today for better training for Sisters, this 
is that we may extend the number and range of works of 
mercy, and the amount of time for such training should 
look to a maximum of apostolic accomplishment. 

If we ask a young Sister today to pick up a book in- 
stead of making a bed or mopping a corridor, it is not 
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because we believe in unmade beds or unmopped corridors, 
but because we wish to train her at long range to create 
situations in which there will be more and better making 
of beds and mopping of corridors and healing of men— 
to the greater glory of God. 

3. Although the novitiate teaches us to live a day 
at a time, we cannot afford to plan a day at a time, or a 
year at a time, or even for just five years, in this matter of 
the use, the assignment and the training of Sister per- 
sonnel, At least, we cannot do it much longer. 

Nobody is at fault here. There was a time when we 
could all manage without much planning. Vocations kept 
up; the expansion of our works was not too rapid; the 
need for specialized training was not too great. Today, 
the realization is coming to all of us that we have to 
stop, count our resources, and plan for the period ahead. 
This planning must involve Sister Formation, and we 
cannot take “time out” for training in the midst of this 
shortage (which is not an emergency shortage, but one 
which will remain with us) without a present sacrifice. 

If we take a Sister from the hospital kitchen to make 
a dietitian, the kitchen will perhaps limp for a few years; 
if we send a nursing education teacher to get a Ph.D, 
a weak school may perhaps be even weaker for a few years. 
To make matters worse, the Sister whom we have trained 
and whom we await, may be sent to another institution 
when the time comes for her to return. 


Sacrifice: Seed of Souls 


In any event, the Superior or administrator who makes 
the sacrifice of letting her go, and of living with the prob- 


lem of her absence, very seldom enjoys her services be- 
fore the end of an administrative term. The same holds 
true of our attitude toward lengthened pre-service forma- 


tion for Sisters in either the hospitals or schools. Next 
year it may mean that the strain will be worse than ever. 

At long range, God willing, Sister Formation will 
bieak the vicious circle of increasing strains and insufh- 
cient vocations, but there is an immediate price to be 
paid. What is really involved is that we must think of 
the good of the whole Community rather than the good 
of a single house; that we prefer long-range growth to 
efficiency in a single period. In a larger sense, it means 
that we think of the maximum possible apostolate for each 
Sister in the works of mercy, and that we make whatever 
personal sacrifice or adjustment is necessary to achieve 
this. 

This is hard doctrine, of course, but I maintain that 
American Sisters do not shrink from hard doctrine. If 
we have been slow to face up to the realization that it 
may not be the best utilization of our personnel to spread 
them thinner and thinner until all are exhausted and there 
are no reserves—that is because our Superiors thought this 
the generous way, the way which showed trust in Divine 
Providence. 

When our nursing Sisters and our teaching Sisters 
see that these problems of planning for the use and train- 
ing of our personnel are different now, that they require 
a different kind of solution, a new kind of courage, a new 
kind of sacrifice, they will rise to that challenge, too. And 
out of the codperation of all Sisterhoods in an effort to 
get our Sisters ready for God's service in the half cen- 
tury ahead, there may come a flowering of our works of 
which you and I can scarcely dream. * 
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BUSH HOSPITAL 


by SISTER M. MONICA CLARKE, M.D. e@ 


Cy” OF THE QUALITIES most es- 
sential for a doctor is wisdom, 
according to Pickering.“ He defines 
it as a sense of proportion and as an 
appreciation of ends. We did not have 
much to proportion, and whilst we did 
appreciate the end, at least the shades 
of a beginning would have helped to 
fan the flame of hope. 

“The wisdom of the scribe cometh 
by his time of leisure and he that is 
less in action shall receive wisdom,”” 
says Ecclesiasticus. It did not look as 
if we would have much leisure but 
anyway we had arrived in the African 
bush. There were four of us—Medi- 
cal Missionaries of Mary—the sham- 
rock with the stem. The stem was our 
Sister housekeeper-bursar-general fac- 
torem. The leaves were two nursing 
Sisters and myself. 

The calm surface of the African 
bush was unruffled with our coming. 
Mud and wattle huts dotted the great 
expanse. The sun was smiling over 
the plains and a purple haze swept the 
hills; an occasional passer-by carrying 
a spear added reality to the picture. 
There was a sense of silence and still- 
ness, we had come to a land of time- 
lessness and solitude. To us it was the 
Unknown. 

Apart from the grace of God our 
assets were an operating table, a mi- 
croscope, a few instruments and drugs. 
His Excellency the Bishop had given 
us a dispensary, three rooms built of 
brick which had been patterned and 
burned on the Mission. The floors 
were of cement. The Mission was very 
new, with everything at the grass roots 
level. 

Despite the fact that the Fathers had 
p iblicized our coming, we realized we 
v ould have to prove ourselves to the 
people. We needed knowledge of 
t eir ways and their customs and they 
lad to get to know us. Their ac- 
¢ -ptance of us could make the differ- 
cace between support and hostility, 
trust and suspicion. 

“Beware of the Greeks even when 
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they bring gifts” is as true now as it 
was before the gates of Troy. Ki- 
Swahili was the lingua franca. Father 
had sent “Pluckty” a boy, small, smiling 
and serene to act as interpreter-teacher. 
He thought that it was all a great joke, 
but managed to learn more English 
than we did Ki-Swahili. And Pluckty 
was not inhibited by subjunctives and 
imperatives. 

Public relations were very important 
to us, but we had associated them with 
the use of telephones, the press or pos- 
ters. It did not take us long to realize 
that the bush telephone was more pow- 
erful than any telephone we had ever 
used, and rumors seemed to reach far- 
flung places at miraculous speed. Even 
though the Africans did not know our 
language they seemed to sense what 
we needed and what we wanted to say. 
And they knew where we were going 
even before we knew ourselves! 

We began to visit compounds and 
bush centers and met many different 
tribes. To get into the picture some- 
how was our problem and it did not 
take too long. At the different com- 
pounds they looked us over and we 
looked them over and in one place a 
man remarked that he had never seen 
our “tribe” before! Pluckty, our inter- 
preter, stepped into the breech at that 
point. The culmination of our public 
relations endeavor came when we went 
to the Fair. 

Aristotle taught as he walked be- 
neath the trees in Athens; we talked 
as we walked through the African 
Fair because a missionary is a messen- 
ger and the spoken word is his strong- 
est weapon. Sheep and goats, home- 
made tobacco and hoops, bracelets and 
earrings, all were on sale at the Fair. 
Many tribes from far and near con- 
fronted us. Many had walked for days 
and it was obvious that among them 
were many cases of fever. We offered 
our help and succeeded in admitting 
two patients to the hospital—which 
did not exist yet! 

The nursing Sisters got the patients 


Medical Missionaries of Mary 
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“There was a sense of si- 
lence and stillness; we had 
come to a land of timeless- 
ness and solitude. To us it 
was the Unknown.” 


quickly under way; a room in the dis- 
pensary served the need. The relatives 
came to watch the show. It was a 
free-for-all. Akoni was in the audi- 
ence and seemed to take a great in- 
terest, so we enlisted his aid to flame 
the slides and boil the water. After 
that he had himslf a job. Teresila 
came later with one of the Fathers. 
We liked her so she was engaged. 
Next morning all was well, the pa- 
tients had slept. 

We noticed that grass huts had 
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sprung up overnight. The relatives 
had come to stay. 

Now that the ice had been broken, 
the tempo of our daily activities were 
on the increase. The dispensary be- 
came laboratory, pharmacy and con- 
sulting room all rolled into one. We 
thought of Osler’s happy phrase “Med- 
icine and surgery were born of the 
same protoplasm.” 

A hospital we would have to have 
and there was no time like the pres- 
ent since we now had one in practice 
if not in fact. But hospitals “in vacuo” 
were not referred to in the textbooks 
—as they say in Dublin, “They are not 
mentioned in literature.” All hospi- 
tals we knew were ready-made, so to 
speak; this one would have to spring 
literally from the grassroots. 

Akoni and Terisila were apt pu- 
pils. The tuition was ambivalent: 
They were learning medicine and we 
were learning the customs of the peo- 
ple. They told us that all the people 
wanted to be cured “mara moja,” or 
immediately, But some things they 
did not like. We would have to go 
“slowly, slowly . . .” Medicine to be 
taken “three times daily” they would 
take all at once. “Every four hours” 
had no significance—the sun told the 
time. An ounce meant the same as 
a teaspoon, and anyway there were no 
teaspoons. The days of the week were 
unknown quantities and the dry and 
wet seasons were the great time mark- 
ers. 


Education, Soap, Surgery 


Pius XI of happy memory had said 
“The people must never get the idea 
that conversion and baptism are nec- 
essary to reward your devoted care, 
your sincere and your unselfish Chris- 
tian charity.” That was the approach 
of our team, and it was essential that 
treatment should be simple, quick and 
as effective as possible to meet the 
needs, But from the start, the “one- 
shot-cured-while-you-wait-idea” would 
have to be dispelled. A chit to each 
patient with scant details to return 
would help us as well as the patient. 

Akoni’s dietetic hints, seasoned here 
and there, would one day bear fruit. 
Sister's skirmishes round the grass huts 
became a feature of the day. She at- 
tacked flies and latrines with cleanli- 
ness and water—and the people “saw 
wonder . ..” 

Our first operation, a Caesarean sec- 
tion, came just before night fell. 
Lights were swung from all angles and 
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TRAINING the African is an important part of our work . . . for assistance in sterilizing sup- 
plies, O. R. techniques, and teaching popular hygiene. : 


tables were produced from nowhere. 
“The child lives,” said the father and 
the smile that lit his grateful face was 
sufficient reward. 

Africans have their own views on 
operations. The removal of external 
tumors presents no difficulty. Any- 
thing internal, however, requires a lit- 
tle more than gentle persuasion, to say 
the least. With parisitic and hel- 
minthic diseases, scurvy and elephanti- 
asis, relapsing fever and yaws they 
came and it was difficult to decide 
where to begin. Living conditions 
alone provided an unbounded field for 
the transmission of disease. Training 
was needed in that area. 

Government came to see us and rec- 
ognized our work. They were unable 
to give us any money for the buildings 
which we were putting up, but they 
did give us a grant-in-aid, which was 
a tremendous help in buying drugs and 
equipment. Lady Twining, the wife 
of the Governor, herself a doctor, was 
a source of great strength and encour- 
agement to us. She asked if we would 
adopt her village nurses training 
scheme, which we gladly did. We 
were sure that 60 per cent of the dis- 
ease would disappear if the indigenous 
population had a knowledge of ele- 
mentary hygiene. 

And so the vast field of tropical dis- 
eases lay as a challenge before us. We 
did not have much to cope with it, 
but we had as much as the Greeks of 
old. In Kipling’s words: 


“I had six trusty serving men, 





' They taught me all I know 
Their names are What and Why and 
When 
And How and Where and Who.” 


Aid, Labor and Faith 


As time went on, each day brought 
us something. Help came from Ire- 
land, and from America, variety was 
not lacking. Some patients had been 
hit by a rhino; others mauled by the 
leopards and it was all in the day. 
And one day, we awakened and we 
really had a hospital, even with elec- 
tricity! The plant was presented by 
His Excellency (the Governor! ) 

The maintenance of a tropical hos- 
pital is a problem. Walls with wash- 
able paint and cement floors may 
sound utilitarian, but they are great ad 
vances. The relative’s house and the 
patient’s kitchen are other problems 
but they do not discourage us. 

An American minister was visiting 
our hospital. I told him of the pre- 
natal days, of the ant-proof ceiling 
which was not ant-proof and the bore- 
hole that broke the machinery, and ! 
remarked that our real need was fo: 
American dollars. He looked at me 
and quickly retorted, “What you need 
is Faith...” * 


1. C. W. Pickering, M.A., M.D., Camb 
F.R.C.P., F.A.C.P. Professor of Medi- 
cine, University of London. “Disor 
ders of Contemporary Society”—“As- 
pect of Medicine.” Lancet, Dec. 3 


1955. 
2. Eccle. 38. 25. 
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HE ADMINISTRATOR of a hospital 
‘Li its “general manager.” As such, 
she has the authority, either outlined in 
the by-laws of the governing board or 
implied by virtue of the fact that she 
was appointed administrator, to make 
any contract or perform any act involv- 
ing the day-to-day business of the hos- 
pital corporation (subject, of course, to 
any limitations specifically imposed). 
It must be remembered that this au- 
thority does not extend to matters 
which are not properly related to the 
routine management of the hospital. 

Unless restricted, the administrator 
normally has the following implied 
powers: 

@ To obtain the advice of attorneys or 
other specialists. 

@ To borrow money on a short-term 
basis to meet the payroll or other 
contingencies. 

@ To purchase supplies and equip- 
ment. (This authority may be and 
often is delegated to a purchasing 
agent. ) 

m To employ necessary personnel—al- 
though development of personnel 
policies should be directed by the 
governing board or a committee of 
the board. 

@ To take precautions necessary to 
preserve the property of the corpo- 
ration. 

"To analyze the quality of care pro- 
vided by the medical staff, using 
those indices available requiring 
self-evaluation on the part of the 
medical staff. 

One of the difficulties which trouble 
iministrators is the lack of definitive 
structions at the time of appointment 
) the post. They really have nothing 
) fear, since they have implied author- 
ty to carry on those transactions per- 

inent to the operation of the hospital. 
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by CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


The Process of Incorporation 


Occasionally an administrator, not 
realizing that she needs permission of 
any kind, enters into contracts which 
normally should be presented to the 
governing board. If the party with 
whom she is dealing has reason to be- 
lieve that she has the necessary author- 
ity, then the corporation can be bound 
by her acts. The average businessman 
has every reason to believe that a Sis- 
ter with the titles of Superior and “ad- 
ministrator” does have power to sign 
all papers, develop plans and authorize 
changes, if she has been assuming these 
functions over a period of time. In 
such situations the corporation cannot 
complain even if the transaction is not 
in the best interests of the hospital. 


Liability, Responsibility 

Another question which frequently 
causes concern involves the personal 
liability of members of the governing 
board. Generally speaking, the mem- 
bers of the governing board would not 
be held liable personally for the acts 
of the administrator or for mistakes of 
judgment which resulted in loss to the 
corporation. In many states the neg- 
ligence of a hospital employee can be 
imputed to the corporation but this lia- 
bility on the part of the corporation 
cannot be projected to individual mem- 
bers of the governing board, unless the 
negligent employee was acting under 
the express orders of a governing board 
member. 

The governing board has the respon- 
sibility for selecting and appointing a 
capable, well-qualified administrator. 
Once this is done, they can more easily 
exercise the duties imposed upon them 
by law; they cannot, however, delegate 
those prerogatives previously men- 
tioned which must remain their respon- 


sibility. 






In last month’s article we mentioned 
the importance of keeping minutes. 
The recording of proceedings is always 
troublesome; there seems to be con- 
fusion as to the amount of detail that 
should be reported, the format to be 
used and the disposition of this infor- 
mation when reduced to writing. 

Minutes are an official record of 
what takes place at a _ meeting. 
Through such minutes we should be 
able to keep an accurate account of past 
deliberations, resolutions and collective 
actions. It is easy to forget the stand 
taken on a particular phase of opera- 
tion when action has been decided 
upon some months or years previous to 
any given meeting. In order to safe- 
guard members from conjecture, a 
complete, concise report covering past 
decisions should be prepared for each 
and every meeting of any committee or 
organization. 

Most hospital governing boards allot 
the responsibility for keeping minutes 
to the secretary. She is usually custo- 
dian of such records; this implies using 
at least ordinary care in the preserva- 
tion. 

Elaborate forms and expensively 
bound journals are not required; a 
loose-leaf notebook is enough. It is 
extremely important, however, that all 
minutes be kept in one book and in 
one place. This insures continuity and 
provides a logical, chronological his- 
tory of the business presented and the 
action taken on it. 

In preparing a book for this pur- 
pose, all essential information about 
the corporation should be included. 
There should be a title page and a copy 
of the certificate of incorporation men- 
tioned in a previous article should be 
attached. Copies of the by-laws of 
both the corporation and the governing 
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board should be included. In addi- 
tion, the minutes of the first meeting 
called to form a corporation should be 
attached, followed by minutes of the 
first meeting of the governing board. 
Minutes of subsequent meetings should 
then follow in chronological order. For 
the sake of readability, the minutes of 
each meeting should begin at the top 
of a new page. 

The customary procedure is to take 
notes in shorthand or to have the en- 
tire meeting recorded. The secretary 
then types a copy which is edited be- 
fore being inserted in the official record 
of the minutes, over the secretary's 
signature. 

Minutes of the previous meetings are 
either circulated or read at the next 
meeting and members are asked for 
corrections. If any corrections are nec- 
essary, they may be made in ink and 
initialed by the secretary and the pre- 
siding officer. Once minutes are ap- 
proved, the president or presiding of- 
ficer should sign below the secretary's 
signature, indicating that they are ac- 
curate and have been approved. If 
later changes are necessary, they can- 
not be inserted but must be made only 
by presenting the suggested changes at 
a future meeting, having the action 
voted upon, and recorded in the min- 
utes of that meeting. 


Details Are Important 


The minutes of every meeting of the 
governing board should contain the 
place, date and time of the meeting. It 
is desirable also to indicate why and 
how the meeting was convened; a copy 
of the letter or notice to members 
would be sufficient. The name of the 
presiding officer and the secretary (or 
acting secretary), together with the 
names of those present, should be 
noted. Action taken on the minutes of 
the last meeting should be included. 
Business activities, in sufficient detail 
to outline clearly the action of those 
present, should be carefully recorded. 
This would, of course, include listing 
the resolutions or motions placed be- 
fore the group, as well as the action 
taken on them. For future reference, 
it is helpful to identify the sponsors of 
such motions. It is the practice of 
some hospital boards to make a part 
of the permanent record the names of 
those who voted “pro” and “con” on a 
given question. This has little prac- 
tical value for Catholic hospital gov- 
erning boards. The time of adjourn- 
ment, followed by the signature of the 
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MONSTRANCE & CIBORIUM 
are shown in photo at left, 
which is reprinted from the 
July (post-Convention) issue for 
those readers who may not 
have scanned page 84 of that 
number. 

Shown are (I. to r.) Sister M. 
Teresita, O.S.F., of Appleton, 
Wis., and Sister M. Flavian, 
O.S.F., of Milwaukee. 

Scene is the exhibit level at 
the 41st Annual Convention. 


Association Announces Rules 
for Healy Awards Competition 


CLOSE FRIEND AND ADMIRER of the late Rt. Rev. Msgr. 
A John J. Healy has donated a handsome monstrance and 
a ciborium to be awarded the small hospital which completes 
some commendable project or projects relative to accreditation. 
The purpose of the award is to perpetuate the memory of 
the former Catholic Hospital Association president, while en- 
couraging progress toward accreditation by small hospitals 
within the Association. 

The committee has limited participation to hospitals of 
100 beds and under. Thus the awards will be made to the 
small hospitals which have achieved—in the period between 
June 1, 1956 and March 15, 1957—the greatest progress in 
any area for which criteria have been established by the Joint 
Commission on Accreditation of Hospitals. Written reports 
on such progress will form the basis for judging the award 
and must be mailed by midnight March 31, 1957. Entries 
should be addressed to the “Monsignor Healy Awards Com- 
mittee,” 1438 South Grand Boulevard, St. Louis 4, Mo. The 
report might well explain how various deficiencies were 
remedied and obstacles to accreditation were overcome. 

The award for first place will be the monstrance. The 
second place award is the ciborium. The awards will be an- 
nounced at the Annual Convention of the Catholic Hospital 
Association in Cleveland, May 29, 1957. 











secretary, completes the usual record. 
The additional signature of the presid- 
ing officer would be obtained after the 
meetings have been made officially a 
matter of record. 


Next month we will conclude this 
series of articles on incorporation by 
outlining some of the advantages and 
disadvantages of separate incorpora- 
tion. * 
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Integrating the Laboratory 


by LEE N. FOSTER, M.D., Pathologist e@ 


ITTING THE OPERATION of the 
Peamet laboratory into other hos- 
pital departments is an ever-increasing 
problem that shows no tendency to 
moderate. It stems from the phenom- 
enal growth of laboratory medicine 
during the past 15 years. The reasons 
for this growth are many. 

The impact of breaking up medicine 
into separate groups, with the develop- 
ment of physicians trained in various 
specialties and sub-specialties, has pro- 
duced a demand for a greater variety of 
laboratory work. Men disciplined in 
this manner are able to absorb more in- 
formation about disease than their pre- 
decessors and so desire more help from 
the laboratory in leading them to a 
diagnosis, confirming a diagnosis, or 
assisting in a therapeutic problem. 
Their continuing education has led to 
a remarkable increase in the number 
and variety of procedures used. 

Insurance programs, too, which carry 
the patient’s financial burden, permit 
physicians to use many laboratory pro- 
cedures with little actual cost to the 
patient. Prior to the insurance era ex- 
tensive laboratory work, so often nec- 
essary to an accurate diagnosis, was 
withheld because of cost. Now, most 
policies permit considerable laboratory 
work to judge therapy. Many policies 
‘( present are written to allow diag- 
nostic laboratory work. 

These changes have gone hand in 
‘and with laboratory advances in 
herapy and patient management. 
slood bank—so essential to operative 
rocedures, to shock therapy and to 
reatment of a variety of hematologic 


lisorders—was almost unknown in 
nost hospitals before 1945. 
Anticoagulant therapy, antibiotic 


ensitivity testing and cytology all have 
leveloped since that time. 
The most startling expansion has 
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been in the field of clinical chemistry. 
Liver function tests of the research lab- 
oratories of 1930 are now in daily 
clinical use in hospitals. Flame anal- 
ysis, blood iodine determinations, and 
micro-chemical procedures have been 
requested by medical staffs and used 
almost as quickly as they became avail- 
able. 

In reviewing these changes, it is 
clear they represent advances in patient 
service and so will be permanently with 
us no matter what burden they bring 
to the administrator, pathologist, at- 
tending physician, or technician. 


A Functional, Flexible Plan 


If one attempts to diagram the rela- 
tionship of the laboratory to the pa- 
tient and to all other hospital depart- 
ments, the accompanying scheme can 
be designed. (Fig. 1) A good labora- 
tory Organization is necessary to this 
scheme and can hope to be attained 
only through the hospital's adminis- 
tration. Administrative approval is 
essential so jobs may be established, 
salary levels set, and space and proper 
working conditions for personnel of- 
fered. To help the administrator ac- 
complish this, a written plan of opera- 
tion should be prepared and a table of 
organization laid out in which jobs are 
described and categorized. A _ brief 
justification of each job should be in- 
cluded. 

Once such a plan is developed, 
changes should be made only in consul- 
tation with the administration and the 
written plan modified as changes occur. 
Because of the high rate of personnel 
turn-over in most clinical laboratories, 
the plan should include a description of 
a training school for medical technol- 
ogists. The serious problem of per- 
sonnel loss can only be met by some 
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training organization. The Registry 
supplies a ready-made answer so any 
institution of 150 beds or more can 
tailor a school to fit its primary objec- 
tive. Teaching is a secondary objec- 
tive, but is always closely allied with 
good patient care. It is the responsi- 
bility of the administration to consider 
seriously and understand the table of 
organization and the plan of operation. 

An effective clinical laboratory is one 
easily used by the medical staff, since 
it is through the medical staff that diag- 
nostic laboratory work is made of bene- 
fit to the patient. (The only excep- 
tion to this rule is that instance in 
which the administration must use 
diagnostic clinical laboratory work to 
enforce its legal and moral responsibil- 
ity of patient care. Fortunately such 
instances are few.) The help of the 
physician varies from vague diagnostic 
aids such as may be found in an ab- 
normal electrocardiographic tracing or 
cytology smear to the establishment of 
a precise diagnosis of tuberculosis from 
a lymph node culture. 

The channels from the laboratory to 
the staff are several. Most important is 
a good system of reporting. This is 
best oriented around some methed in 
which the technician doing the work 
records the results on the report to be 
charted. The report should be signed 
by the technician. Results should be 
charted promptly, as delays in charting 
negate good results. In our own in- 
stitution a minimum of four charting 
rounds daily is used. It cannot be 
over-emphasized that this is the most 
important contact the laboratory has 
with the medical staff. 

Other opportunities to keep in touch 
with the staff are found in clinical 
pathological conferences, staff section 
meetings, the laboratory committee, the 
ward notebook, and laboratory bulle- 
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tins to the staff. Clinical pathological 
conferences and staff section meetings 
serve mainly to acquaint the staff with 
new methods and techniques. Groups 
of cases, selected after some clinical 
experience has been gained in a new 
field such as protein-bound iodine de- 
termination, may be presented at a sec- 
tion meeting. Here, physicians seeing 
actual case examples illustrating a new 
diagnostic tool quickly become aware 
of its value. 

The laboratory committee is another 
important connecting link between the 
laboratory and the medical staff. Spe- 
cific criticisms may be channeled 
through this committee. The commit- 
tee becomes especially valuable if it is 
willing to offer suggestions leading to 
the elimination of complaints pre- 
sented. Its members may further help 
to maintain good staff relationships, ex- 
plaining laboratory problems by per- 
sonal contact and reports at staff quar- 
terly meetings. Administrative prob- 
lems such as increases in personnel ceil- 
ing, or price changes, should be dis- 
cussed by the laboratory committee. 
Such problems must be referred to the 
administrator and back to the commit- 
tee by the laboratory director. No at- 
tempt should be made to circumvent 
this chain of responsibility. Reports 
on such problems may be made to the 
staff by the chairman of the committee 
or by the pathologist with approval of 
the administrator. 


Use All Contacts 


The ward notebook, while directed 
primarily at the nursing service, is use- 
ful also to the medical staff. Proce- 
dures in the ward notebook should be 
reviewed and approved by the labora- 
tory committee members as changes 
are made. 

An additional contact with the staff 
is the staff letter. Although mimeo- 
graphed letters to busy physicians are 
often promptly deposited in the waste- 
basket, those of special interest to him 
are carefully scrutinized. {n this way 
a widely circulated letter explaining 
some phase of laboratory activity will 
bring results. The letter may tell of 
statistics accumulated by the cytology 
department or be specifically informa- 
tive regarding some change in a single 
procedure such as blood sugars. Even 
though initially only a small percentage 
of the staff is reached, the effort will 
soon become worthwhile. 

Much of the contact with the medi- 
cal staff is made through nurses. Their 
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FIG. 1.—Diagram shows the relationships of the laboratory to the patient and to all other 


hospital departments. 


service transcribes physicians’ orders 
into laboratory requisitions, brings 
blood from the laboratory to the ward, 
withholds diets for special procedures, 
and collects specimens for function 
tests. These are but a few of the ways 
in which this department acts to help 
the laboratory. Nurses as a group are 
anxious to be of aid in a problem if 
properly instructed, but as nursing 
services are subject to a high rate of 
personnel turn-over, instruction must 
be continuous to permit the laboratory 
to run smoothly. 

There are several opportunities by 
which liaison between the two services 
may be gained. In most institutions a 
meeting of staff and head nurses is held 
at least once a month. If two or three 
members of the laboratory staff are ap- 
pointed to attend these conferences, 
complaints of each service may be pre- 
sented directly. Chronic problems may 
be pointed out and constructive sug- 
gestions made leading to their solution. 
All nursing instructions regarding new 
procedures or changes in old proce- 
dures should be presented at this meet- 
ing before they are put into effect. 


Manual a ““Must” 


A well-prepared laboratory manual 
is a “must” for all hospital nursing 
services. It should contain informa- 
tion pertinent to each procedure per- 
formed. The manual may begin with 
an introduction describing the general 
function of the laboratory. Methods 





of requisitioning tests should be fully 
described with actual illustrations of 
each requisition and examples of re- 
port forms to be expected. Descrip- 
tions are best grouped according to 
separate laboratory departments. In 
this way special nursing services will 
have easy access to the material they 
use frequently. 

The manual is of extreme impor- 
tance in the care of medical patients. 
The medical nurse’s responsibility in 
carrying out function tests must be 
thoroughly explained. Descriptions of 
function tests, such as gastric analysis 
or urea clearance, are best listed sepa- 
rately. A brief explanation of the value 
of the test to the patient may be in- 
cluded, although stress should be placed 
on the nurse’s part in the procedure so 
as not to interfere with the simplicity 
of the set of instructions. A change 
in any procedure in the laboratory 
should be promptly noted by a corre- 
sponding change in the ward manual. 
The manual should be distributed to all 
nursing stations, x-ray, out-patient de- 
partment, surgery and the adminis- 
trator’s office, one copy being kept in 
the laboratory. 

Plainly marked stations for the depo- 
sition of specimens and requisitions 
help the nursing service and physicians 
alike. Once such stations are estab- 
lished they should not be changed 
without thorough instruction to all 
who might be using them. The tre- 


(Concluded on page 82) 
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MAKING 


COMMUNICATIONS: 
Key to Good Public Relations 


by SISTER MARY ELIZABETH, O.S.F., Director of Nurses 


"PPeoreerensnapein is an apparent 
newcomer among such mana- 
gerial jargon as dynamics, intergroup 
relations, human relations, personnel 
management, etc. It is, however, only 
an apparent newcomer for communica- 
tion in its various forms is both the 
beginning and the end of all forms 
of human relations. 

Webster tells us that communication 
refers to all forms of human inter- 
course such as: the spoken word, writ- 
ten messages and other modern forms 
for interchange of ideas. In more 
primitive societies such interchange 
was limited to the spoken word and 
messages transmitted in more rudi- 
mentary fashion. 

Chester Bernard in his book, The 
Function of the Executive, has said 
that any communication which is not 
understood can have no authority. 
Hence, the need for simple, clear and 
easily understood messages. 

Peter Drucker in The New Society 
gives a very practical insight into the 
more descriptive definition of commu- 
nication. In its application to inter- 
group relations, he says: “Communica- 
tion is the ability of the various func- 
tional groups of an enterprise to un- 
derstand each other and each other’s 
concerns.” 

Drucker goes on to say that the giv- 
ig of information is not the problem 
s ice this can provided by the carload 
t both the employee and employer 
£ oups. 

“The essence of communication,” he 
s ys, “is the ability and the willingness 
t listen and to understand the interests 
« id concerns of other people in the or- 

nization.” This is really only an ap- 
} ication of one of the very basic laws 
‘~ learning, namely, that human beings 

» not learn unless they are ready and 


SEPTEMBER, 1956 


willing to learn. This may possibly be 
a reason why some messages and an- 
nouncements on bulletin boards re- 
main seemingly unread and unheeded. 
People must be motivated to want the 
information that is offered them. But 
what does all this have to do with the 
subject of intergroup relations? 

Good communication as applied to 
intergroup relations stems from the 
basic belief that employees have a right 
to hear and to be heard. There is a 
basic need for an effective means of 
exchange of information. The word 
exchange is used advisedly, for any 
communication must provide for a 
two-way flow—both up and down the 
lines of authority. 

Information must travel freely from 
top administration to the last person 
on the staff, but the flow from the staff 
back to administration must be just as 
free and permissive. Employees need 
to be given a courteous hearing, and if 
management provides such a courteous 
hearing to all its workers or groups of 
workers, morale is strengthened and 
loyalty boosted throughout the institu- 
tion. 

With this as a background, a consid- 
eration of the hospital scene is indi- 
cated. 

The variety and complexity of hos- 
pital personnel grows from year to year 
—and the larger the institution, the 
greater is this complexity. There was 
a time, even within recent memory, 
when hospital personnel consisted of 
the superintendent, as she was then 
called, the nurses and the cook. The 
relationship was largely that of master- 
servant, or that of a large maternalistic 
family. 

Today even in the small modern hos- 
pital one finds many definite categories 
of employees such as graduate and 
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practical nurses, nurse aides, dietitians, 
clerical workers, laundry workers and 
the various technologists. In a large 
metropolitan hospital there are a score 
of other definite classifications with 
which to deal. 


Provide a Common Goal 


The big problem in hospital admin- 
istration today is to find ways and 
means of coérdinating and integrating 
the diverse functions of these groups in 
such a manner that together they carry 
out the one committed purpose of the 
hospital—the service of the sick. It is 
no longer a simple problem of main- 
taining interpersonal harmony, but it is 
a matter of extending this harmony to 
the various differentiated groups that 
comprise the personnel of the modern 
hospital. A hospital has unity of pur- 
pose, and this unity must find expres- 
sion in the harmonious function of all 
personnel. 

The factor that makes individuals 
and groups of individuals forget their 
own egocentric purposes for the sake 
of belonging is the subject of much 
psychological speculation and is far be- 
yond the scope of this article. No 
doubt, however, one of the strongest 
coérdinating factors is that of provid- 
ing a clearly stated, worthwhile, com- 
mon objective of the institution. Hos- 
pitals should have little difficulty in 
being able to hold out a worthwhile 
motive to all groups—the care and wel- 
fare of its patients. 

It is conceivable, however, that hos- 
pital authorities at times may fail to 
communicate this purpose to all their 
workers, particularly to those groups 
whose work is only indirectly related 
to patient care. It is important that 
the latest newcomer on the laundry or 
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dietary staff be made and kept aware of 
his or her direct contribution to the 
efficiency of the laundry or food serv- 
ice, and in turn to the service of pa- 
tients. These workers must be made 
to realize that theirs, too, can be a very 
dedicated service to God through serv- 
ice to the sick. 

In these days when the ratio of Sis- 
ters to secular personnel is decreasing 
from year to year, it becomes really im- 
perative that secular employees “catch” 
from the Sisters the spirit of dedicated 
service to all. If they must serve their 
patients through others, then those 
others must have caught the spirit of 
the service. Let me emphasize—such 
a spirit is not taught, it must be caught. 


Practical Communications 


What then are some of the day-by- 
day practices of communication that 
help to create and maintain good in- 
terpersonal and intergroup relations in 
our hospitals? 

Groups, like individuals, have cer- 
tain socio-psychological needs which 
are just as real as the physical needs 
for food and sleep: 

1. Need of belonging: 

All people need to belong. They 
need to be made a part of things. Per- 
sonnel need to be trusted with informa- 
tion. They need to be identified with 
the hospital and be given credit for the 
service rendered. They need to share 
in the compliments as well as com- 
plaints of the patients and public. 

2. Need for security: 

All people need reasonable freedom 
from worry and fear. Workers need 
assurance that they have security of em- 
ployment if they continue in good per- 
formance. Insecurity in a position cre- 
ates unrest, tension and fear. This se- 
curity must also be extended to speci- 
fic work groups against intruders on 
their jobs. 

If changes in work assignments are 
made, workers should be in on such 
plans. For example, if graduate nurses 
are to share the nursing care of pa- 
tients with such groups as aides and 
clerks, then nurses should be informed 
of the proposed change. Keeping in- 
dividuals and groups currently in- 
formed of all that is going on will 
dispel fear, suspicion and insecurity. 

3. Need for recognition: 

All people need recognition as in- 
dividuals, and they need it day by day. 
The simple practice of knowing and 
addressing everyone on the staff by 
their name does much toward creating 
satisfaction on the job. 
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DATES, LOCATION OF ’57 C.H.A. 
CONVENTION TOLD 


RT. REV. MSGR. JOSEPH BRUNINI, PRESIDENT, announces that 
the 42nd Annual Convention of the Catholic Hospital Associa- 
tion will be held May 27-30 at Cleveland, Ohio. Sessions of 
the Conference of Catholic Schools of Nursing and special 
meetings will be held May 25-26 at Cleveland. General and 
sectional sessions next year will center around the Conven- 
tion theme: “Self-Appraisal—Keynote to Progress.” 

It is hoped that this advance announcement will be of 
assistance to Superiors, hospital administrators and directors 
of nursing schools in planning schedules for 1957. 








Recognition for a job well done and 
providing help and support when 
needed goes far to promote good em- 
ployee relations. 

4. Need for fair and impartial treat- 

ment: 

One of the greatest causes of dis- 
harmony in the management of both 
individuals and groups of individuals 
is partiality or favoritism. Any super- 
visor or administrator who lets it be 
known that certain workers or groups 
of workers mean more to him than 
others will find it difficult to re-estab- 
lish his prestige with all of them. Such 
simple things as the following must be 
avoided : 

@ Acceptance of gifts from a worker 
instead of from all workers as a 
group. 

@ Provision of a treat or picnic for one 
group of workers but not for all 
groups. 

@ Personnel policies that provide more 
fringe benefits for one group than 
for another. 

@ Keeping a certain worker or group 
of workers in the know of current 
plans for changes when other groups 
are not equally informed. 

@ Providing representation from se- 
lected groups of workers for prob- 
lem solving—ignoring other groups. 


A case of poor management, which 
we will describe, may better illustrate 
a lack of effective communication. 

A need to provide some type of 
identification for nurse aides was in- 
dicated. It was discussed at the nurs- 
ing service committee meeting and its 
recommendation that aides wear an in- 
signia was approved at a department 
head meeting. When this decision was 
brought to the attention of the nurse 
aide group at their monthly meeting, 
there was evident opposition to the rul- 
ing. The senior members objected to 


wearing the insignia. The new mem- 
bers were torn between two loyalties— 
loyalty to their own group and to man- 
agement. This problem should have 
been brought to the aides group first. 
giving them an opportunity to submit 
their recommendations to the nursing 
service committee on which the nurse 
aides have representation. 

Luckily, a happy solution corrected 
the mishandling of a very simple prob- 
lem. Wearing of the insignia for 
present employees was made optional. 
New aides were employed on condition 
that they wear the insignia as part of 
their uniform, and the problem took 
care of itself in a few months. 


Employees’ Right to Know 


The most effective single factor in 
the promotion of good interpersonal 
and intergroup relationships is the 
practice of keeping all persons and all 
groups currently informed regarding 
the why, what, and when of things that 
affect them in any way. Employees 
have a right to know news and hap- 
penings before the general public 
knows them. This right must be pro- 
tected. 

Following are a few of the common 

means through which personnel can 
be kept informed: 
Monthly meetings of various groups 
of employees to solve problems anc 
obtain information. Daily notices on 
bulletin boards. House organs for 
larger institutions. Memos distributed 
with pay checks. 

Communication, I repeat, is more 
than the dissemination of information 
It demands a two-way flow of infor- 
mation—usually best achieved through 
face-to-face meetings with the group: 
concerned. 


(Concluded on page 82) 
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What Are YOU Doing 
About Faculty Shortages ? 


Bes PAST CHAIRMAN of the Coun- 
cil of the Conference of Catholic 
Schools of Nursing, Sister Ancina, 
O.S.F., in her report to the member- 
ship at the business meeting in Mil- 
waukee May 19 said: 

“In our opinion, the most serious 
problem in the entire field of nursing 
education is . . . the lack of qualified 
faculty.” 

That statement is based on many 
hours of discussion in Council meetings 
—discussion of how to obtain financial 
assistance for graduate nurse education, 
of how to stimulate graduate nurses to 
want to prepare for faculty positions 
and positions in nursing service admin- 
istration, and of evidence of the serious 
need present and predicted for the fu- 
ture. 

Actually, the Council fears that un- 
less special efforts are made to increase 
the number of graduate nurses pre- 
pared for faculty and head nurse or. su- 
pervisory positions, schools of nursing 
as well as nursing care in hospitals 
will be seriously affected. At present 
we are not even preparing replace- 
ments for faculty attrition. And what 
of the years ahead? When the “on- 
coming tide,” the increased number of 
students reaches us, will we be able to 
idmit them? Will we have faculty to 
reach them? Will we have the quality 
f nursing service necessary for good 
patient care? The answer in each case 
s “NO,” unless something is done to 
‘hange the situation. 

A few years ago the Council con- 
sidered the possibility of establishing a 
cholarship fund for graduates of Cath- 
lic schools of nursing but discarded 
he idea when it was realized that one 
xx two scholarships a year would have 
negligible value in terms of the tre- 
mendous number needed. Instead, the 
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Council recommended that each school 
of nursing endeavor to obtain financial 
assistance for some of its own gradu- 
ates. To our knowledge, very little 
has been done along this line. 

Something could be done, however, 
given interest and initiative on the 
part of the faculty. The first step 
would seem to be to make known the 
need for financial aid to graduate nurse 
education and to make it known by 
means of personal contacts. Efforts by 
the Committee on Careers or by 
C.CS.N. to attract interest and sup- 
port to this cause cannot be half so 
effective as your own explanation to 
individuals and groups in the commun- 
ity, of what a continued supply of fac- 
ulty personnel means to the future of 
your own school of nursing and to 
nursing care in your locality. 


Make Needs Known 


Has the medical staff ever been ap- 
proached for a graduate nurse scholar- 
ship—or the Alumnae association, the 
hospital auxiliary, the local Council of 
Catholic Women or the Knights of Co- 
lumbus? In many communities or- 
ganizations such as the Elks, the Lions 
and the Rotary Club offer scholarships 
for students in basic nursing programs. 
If the real need were known, perhaps 
some of this support would be given 
to graduate nurse education. If no or- 
ganization can provide a full scholar- 
ship annually, several might be willing 
to contribute smaller amounts annually 
to a scholarship fund for graduate 
nurses. 

The most helpful scholarship funds 
are those which are given without 
specification as to preparation in a 
special field of nursing and without 
the requirement that the nurse will re- 
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turn to the community for a specific 
period of service following graduation. 
However, a faculty may decide that a 
scholarship which requires a year's 
service (at full salary) following com- 
pletion of the program is better than 
no scholarship at all. 


Loans Seldom Used 


Loan funds have been found to be 
ineffective; graduate nurses simply do 
not use them, probably because they 
never have had a steady income, cannot 
expect one for at least two more years 
if they intend to pursue a baccalaureate 
degree program, and hesitate to bur- 
den themselves with a debt. Rather 
than accept a loan, highly motivated 
students will obtain full-time employ- 
ment in a university city and enroll 
part-time in a graduate nurse program. 
This is the pattern of least choice so 
far as the student's learning and per- 
sonal welfare are concerned. More- 
over, part-time study seems an unneces- 
sary waste of a talented student’s time, 
when, with full-time study she could 
be prepared and teaching students per- 
haps two years earlier. 

For students who are intent on addi- 
tional education and who cannot obtain 
the necessary financial assistance, the 
“work opportunity program” available 
in two Catholic universities seems pref- 
erable to part-time study. In one in- 
stitution, this program involves 24 
hours per week devoted to general staff 
nursing, in return for which the stu- 
dent receives board, room and tuition 
for a full program in the school of 
nursing at the university. In another 
institution, the student is paid for the 
service she gives and pays her own ex- 
penses. 
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Helping the student to pay for grad- 
uate nurse education is only part of 
the problem; there is reason to believe 
that a fundamental change in attitude 
is even more necessary and must come 
about—else financial aid will go beg- 
ging. Examples can be cited of cap- 
able young women who would have 
continued their education but were en- 
couraged by nursing service personnel 
to remain in general staff or assistant 
head nurse positions. 


Encourage Potentials 


What, moreover, of the attitudes of 
nurse educators? Could it be that any 
active encouragement of higher educa- 
tion for graduates of a diploma pro- 
gram is thought of as being disloyal 
to the diploma school? Not every grad- 
uate could or should seek a baccalau- 
reate degree, but surely there are some 
in each graduating class who should be 
encouraged to continue. If diploma 
programs do not supply potential fac- 
ulty through their own graduates, how 
are these programs to continue? Cer- 
tainly we cannot expect anyone to be 
more interested in securing faculty for 
diploma schools than those who are 
now teaching in them. 

One has only to talk with young 
women presently enrolled, or recent 
graduates of a baccalaureate or master’s 
degree program, to get some insight 
into what could be done. There is a 
chance meeting over morning coffee 
with a young woman who is a diploma 
school graduate, has earned a master’s 
degree and is teaching in a diploma 
program. She credits the director of 
the school from which she was gradu- 
ated with the encouragement and as- 
sistance which enabled her to continue 
her education. And she relates that, in 
the school where she is now teaching, 
for the first time in several years, six 
or seven members of the graduating 
class are enrolled in the University. 
Why? She attributed it to faculty in- 
terest. 

Another young woman, after a year 
as assistant head nurse, received the 
$1,000 scholarship given annually by 
the medical staff to the graduate of the 
previous year who seems to be the best 
candidate for continued education. The 
$1,000 was not enough to finance her 
education, but it was the stimulus 
which helped her to find ways and 
means to complete a baccalaureate de- 
gree program. 

Are students in diploma programs 
informed of the possibilities which are 
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open to them with additional educa- 
tion? Is information about graduate 
nurse programs given to them?  Ex- 
perience in meeting these young 
women lends the impression that it is 
only by chance that they know where 
a bachelor’s degree in nursing can be 
obtained, particularly what Catholic 
colleges and universities offer these 
programs. This same experience en- 
courages the belief that no counseling 
is given as to what constitutes a good 
program for graduate nurses at the bac- 
calaureate level. 

The diploma school graduate should 
understand that the purpose of the 
“general nursing” or “supplementary” 
degree program is to give her an op- 
portunity to bring her knowledge and 
ability in nursing to the equivalent of 
the graduate of the basic degree pro- 
gram. 


Study Graduate Programs 


This additional: basic preparation is 
required for advancement in nursing 
and does not reflect discredit on her 
diploma program as such. Rather, the 
requirement results from the fact that 
diploma and basic degree programs are 
designed to prepare nurses with differ- 
ent abilities. If the graduate of the 
diploma program chooses to prepare 
for advancement in nursing, she must 
take the courses in general education 
which are a part of the basic degree 
program and such professional courses 
as will enable her to reorganize and 
broaden her nursing knowledge and 
ability on the basis of the foundations 
in general education. 

Graduate nurse programs which do 
not include college courses to consti- 
tute a major in nursing do not provide 
the opportunity for the student to 
change her nursing concepts and are 
not true nursing programs. Moreover, 
the graduate of a B.S.N. program which 
has not included this major will find, 
if she pursues a master’s degree in 
nursing, that this undergraduate major 
will have to be made up. 

How can we explain the mushroom- 
ing of programs for graduate nurses 
leading to the B.S.N. degree which do 
not fulfill the requirements for such 
programs? Have we encouraged our 
graduates to believe that the degree is 
important for its own sake, and not for 
the learning it should represent? 

The graduate nurse who enrolls for 
a B.S.N. degree in an institution which 
lists but one nurse faculty member in 
its catalog, or perhaps none at all, cer- 











tainly cannot expect much nursing con- 
tent in the program. Nor will the dis- 
criminating graduate be attracted to in- 
stitutions which offer perhaps three or 
four nursing courses, or which state 
that the basic diploma program in nurs- 
ing will be accepted as the nursing ma- 
jor in the degree program. Yet bulle- 
tins from three Catholic colleges re- 
viewed recently reflect these conditions 
in recently established “graduate nurse 
programs.” 


Recognize Obligations 


Graduates of a good diploma school 
are not challenged when they enroll in 
mediocre graduate nurse programs. The 
paradox is that the faculty of good di- 
ploma schools have not been more in- 
terested in helping their graduates to 
choose an equally good graduate nurse 
program. There is a tendency to criti- 
cize the educational institutions which 
continue to offer mediocre programs. 
Perhaps some of the difficulty rests 
with nurses themselves, who often have 
encouraged the educational institution 
to establish a program and who have 
not demanded quality in the offerings. 

An adequate supply of well-qualified 
faculty is essential to the future of 
nursing. The school of nursing, di- 
ploma or degree, which has no gradu- 
ates preparing for faculty and nursing 
service positions is failing in one of 
its most important obligations and is 
failing to provide for its own future. 

Why not put this on the agenda for 
a faculty meeting early this fall? Ask 
yourselves, “Have enough of our grad- 
uates continued their education so that 
we are contributing our share to the 
faculty supply?” Do our graduates 
know where programs are available in 
Catholic institutions? Do they know 
how to identify a good program—one 
that is worth the time and money they 
will invest in their education? Does 
the faculty give the impression that 
nursing education is a field where there 
is job satisfaction, so that students will 
be attracted to it—or do we appear 
grouchy, dissatisfied, overworked? Do 
we take the trouble to ask capable stu- 
dents whether or not they have consid- 
ered continuing their education? 

Higher Superiors have been most 
generous in assigning Religious to 
nursing education and in providing the 
requisite educational preparation. Every 
faculty should be concerned with en- 
suring the supply of lay instructors 
which is necessary to the continued 
functioning of schools of nursing. * 
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Typical student nurse’s room displays a “dec- 
orator” air, evident in the long draperies, 
ultra-fashionable lamp, and a bed covering 
which makes a couch by day. 


Modern facade of St. Anthony's features hori- 
zontals, with vertical contrast through large 
areas of glass and trim. 


New Marian Hall for Louisville Nurses 


URSES AND PATIENTS at St. 
Anthony Hospital, Louisville, Ky., 
have benefited from the completion of 
a new home for student nurses, Marian 
Hall, which recently was dedicated by 
His Excellency, The Most Rev. Charles 
G. Maloney, auxiliary bishop of Louis- 
ville. The five and one-half story, red 
brick building will accommodate 100 
students. 
Two hospital floors, formerly used by 
the nurses, have been freed for expand- 
ing facilities as well as a much-needed 


Formal instruction is less a chore for student nurses in spacious 


classrooms done in the modern motif. 
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increase in the number of patient beds. 

Class rooms on the first floor are 
equipped with the most modern facili- 
ties and the second floor houses admin- 
istrative and faculty offices, a consulta- 
tion room, library and lounges. On the 
sixth floor level there is a snack bar 
and small laundry, as well as a large 
living room opening onto a sun deck. 
Student rooms on the third, fourth and 
fifth floors are furnished with built-in 
desks, a bed, two chairs and decorative 
lamps. Two-tone pastels are used in 


decoration and each student room has a 
bulletin board for personal use. Gleam- 
ing kitchenettes are available on each 
living floor. A call system, automatic 
elevator and an elaborate fire alarm sys- 
tem insures convenience and safety. 

Adjacent to the home is an auditorium 
which seats 350. 

Funds for the new structure were sup- 
plied by the Federal government, the 
Sisters of St. Francis of Louisville and 
Mishawaka, Ind., and Louisville con- 
tributors. 


we 


The penthouse sun deck lends a country club atmosphere to be en- 
joyed in leisure hours. 
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Projector Permits Adding Sound 


NEW 16MM MOVIE PROJECTOR 
A that permits addition of back- 
ground music and narration to medical 
education and hospital training films 
without special equipment and elab- 
orate sound studios is now on the mar- 
ket. This “do-it-yourself” projector 
combines the principles of a tape re- 
corder and a movie projector into one 
compact, portable unit which makes 
sound movies as inexpensively as most 
silent movies. 


Permits Re-recording 


With the new Kodascope Pageant 
Sound Projector (Magnetic-Optical 
model), a doctor, medical school or 
hospital may first make or acquire a 
16mm film, have an inexpensive mag- 
netic striping (similar to that used for 
a tape recording) added, and then re- 
cord narration and background music 
in the school or hospital. The narra- 
tion can be erased and re-recorded as 
often as desired to provide different 
messages for various audiences, or 
small sections of the sound track can 
be changed conveniently. A magnetic 
track can be added to a sound film with 
a conventional “optical” track. 

Case histories from the field tests 
demonstrate that the projector is espe- 
cially useful in adding and altering 
sound tracks of movies of surgical op- 
erations, progressive stages of diseases, 
examination techniques, ¢€ducational 
and instructional films on_ special 
equipment, nursing and _ volunteer 
training films and hospital public rela- 
tions films. The projectors were 
found particularly useful in changing 
narrations designed for professional 
audiences into laymen’s language for 
general interest audiences. To keep 
films up to date in spite of frequent 
advances in medical techniques and 
treatments, the sound track can be 
changed at will. In addition, the new 
projector can be very useful in perfect- 
ing a script which will later be re- 
corded on a permanent optical sound 
track by allowing frequent rehearsals 
and “test runs” on the magnetic track 
which can be erased and re-recorded. 

With this projector sound movies 
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can be made as inexpensively as most 
silent films, because the need for costly 
art work for titles and subtitles is elim- 
inated, and a magnetic striping may be 
added for approximately 214 cents per 
foot of film. 


Simplified Operation 


A microphone is supplied with the 
projector and the proper recording 
volume can be pre-set; a flashing light 
indicates the correct recording level at 
all times. Mistakes are easily corrected 
by reversing the film and re-recording. 

The projector is designed so that a 
record player, tape recorder, or other 
sound source can be plugged into it 
for direct recording. Background 
music and narration can be recorded at 
the same time or separately. Simul- 
taneous recording is made possible by 
independent volume controls with ad- 
justable “stops” which can be pre-set 
for the minimum and maximum vol- 
ume desired. They are a part of a 


to 16mm Film 


“built-in mixer” system which enables 
recording of both the music and narra- 
tion at suitable levels. 

It is also possible to record the music 
first, at normal volume, and add the 
narration later with controls set at 
“magnetic overlap” to automatically re- 
duce the music to background level. 

The projector has a lock with a re- 
movable key to prevent accidental eras- 
ing of the sound track. An additional 
safeguard is provided by a red warn- 
ing light which goes on when the pro- 
jector is erasing and recording. 

Operating controls are easy to use, 
conveniently located. The reel arms 
are attached to the projector and fold 
for storage without removing belts. It 
has an 8-inch speaker in a lift-off baffle 
cover and is prelubricated. 

The new magnetic-optical projector 
was introduced July 22 at the National 
Audio-Visual Association trade show 
and convention in Chicago. It is priced 
at $795. 





NEW DEVICE described in the accompanying article makes possible versatile use of movies by 
adding background music to 16mm films without special equipment or studio facilities. 
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What Medical Photography Means 


at St. Michael’s, Toronto—parT Two 


by ARTHUR SMIALOWSKI e 


Slide Library 


Our photographic slide library has 
been built up to over 20,000 slides in 
four years. The scope of this library 
is virtually unlimited, ranging from 
classic examples of commonly known 
diseases to surgical specimens of finely 
distinguished pathological etiologies. 

Each new case is listed in an acces- 
sion book. This accession book serves 
to identify the slides when they are 
out of their envelopes. The accession 
number is assigned to the slide as is a 
sequence number. If previous pic- 
tures of the patient have been taken, 
the original accession number is as- 
signed to the new pictures and all 
slides of the patient are filed together. 
No information appears on the slide 
other than the accession and sequence 
number. The slides are stored in en- 
velopes, measuring 31/2” x 434”. En- 
velopes of this size have been selected 
because they will accept either one 
314” x 4” slide or two 35mm slides. 

On the upper left corner of the en- 
velope the name of the patient is 
typed. In the upper right corner the 
slide number, a short description of 
the slide, and the slide size are typed. 
Approximately half way down the face 
of the envelope the diagnosis is typed, 
ind, if any short note is needed to ex- 
plain the picture, this is placed directly 
under the diagnosis. 

In the lower left corner are listed 
he following: chart number, age of 
patient, date picture was taken, sur- 
zical or autopsy number in the case of 
\ specimen, or, in the case of an x-ray 
which has been copied, the x-ray num- 
ber. The name of the doctor is placed 
in the lower right corner. 

On the back of the envelope is noted 
the total number of slides in the set, 
plus a short history, if the doctor has 


SEPTEMBER, 1956 


The advantages of a Medical Photography Department are 


many, for it enhances research, teaching, diagnosis, publicity, etc. 


dictated one. The envelopes are filed 
in alphabetical sequence, by name, and 
are kept in steel filing cabinets. 

Some photographic prints, because 
of their size (as 5” x 7”, 8” x 10”), 
cannot be filed together with the slides. 
In this case an envelope is typed with 
full information and reference to 
where the photograph is kept, and the 
envelope is placed in the alphabetic 
file. 


Diagnoses Coded, Filed 


Each diagnosis listed on the slide en- 
velopes is coded according to the 
Standard Nomenclature of Diseases 
and Operations. In this code both the 
topography and etiology are clearly 
defined. A disease and operative cross- 
index file is kept. 

Index code cards are filled out as 
follows: the code number is listed 
at the top left corner, followed by the 
diagnosis the code represents. Beneath 
the heading is listed the names of the 
patients on file in the photographic 
library with this diagnosis, the slide ac- 
cession number and a brief description 
of the slide. 

New cards, for conditions not pre- 
viously on file, are opened as the need 
presents itself. The presence or ab- 
sence of a code card quickly tells 
whether or not we have any slides on 
a given condition. Each card, gives 
also the total listing of all cases avail- 
able with a particular diagnosis. 

In addition to the cross-index we 
keep a doctor’s index. For each slide 
directly requested by a staff doctor a 
card is typed, listing the doctor's name, 
patient’s name, diagnosis, slide num- 
ber, total number of slides in set, their 
size—35mm etc., plus a brief descrip- 
tion of the slide. These are filed by 
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the patients’ names, alphabetically, 
grouped under the name of the doctor 
for whom they were prepared. 

The advantage of this second index 
is that many doctors prefer to use 
their own slides and frequently will 
recall the diagnosis, but not the pa- 
tient’s name. Hence, considerable 
time is saved in locating slides, by 
being able to refer directly to the spe- 
cific doctor's case, rather than having 
to search through all the slides of a 
particular condition in an effort to lo- 
cate the desired case. 

There is, also, what is termed a se- 
ries file. Included in this is all ma- 
terial which cannot be filed by patients’ 
names, such as lecture material, slides 
dealing with anatomy copies from 
texts, or collections of x-rays in which 
the patients’ names are not given. All 
series slides are listed in an accession 
book. They are filed under the name 
of the doctor for whom they were pre- 
pared. 

Each doctor is assigned an arbitrary 
number and this number is used for 
identifying the series slides. When 
there is more than one group of series 
slides belonging to a doctor, the let- 
ters A, B, C, etc., are used to distin- 
guish between the groups. The num- 
bers are printed in red on Series slides 
as a further means of distinguishing 
from the alphabetically filed slides. 

Reference cards are made and filed 
in the disease and operative cross-index 
and the doctors’ file. 


Research Room 


We have a small room used for re- 
search in medical photography and for 
building special experimental appara- 
tus. 

At present, we are working in con- 
junction with the department of oph- 
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thalmology, on an adaption of the 
Haag-Streit slit lamp. Our purpose is 
to obtain better pictures of the anterior 
segment of the eye. Certain modifica- 
tions have been made and with some 
further changes in the _ illuminat- 
ing system we hope to achieve inter- 
esting results. 

A second project is taking pictures 
through the gastroscope. Such an en- 
doscopic camera, we feel, could serve 
a real purpose in making available 
better pictures of the interior of the 
stomach as viewed through the gastro- 
scope for research, diagnostic, record 
and teaching purposes. 


Cameras and Accessories 


Insofar as basic photographic equip- 
ment is concerned, we have two Leica 
cameras, one 314” x 414” Speed 
Graphic and one 16mm sound motion 
picture camera. Of necessity there are 
accessory lenses and filters for these 
cameras. Among the accessories are 
those which enable us to take intra- 
oral pictures and accessories essential 
to the taking of photo-micrographs. 

For photomicrography we use an 
Ortholux microscope with an Aristo- 
phot camera and 314” x 414” plate or 
35mm camera. There is, also, a spe- 
cial purpose camera, kept in the eye 
clinic for photographing the fundus 
of the eye. 


Lighting Equipment 
Our lighting equipment consists of 


photofloods, spotlights, flash and flu- 
orescent lamps, a carbon arc light, and 


CONJOINED TWINS of the thoracopagus type. 


tracts. 
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an electronic flash unit. Each type of 
light has advantages and disadvantages 
and the proper selection of lights is 
essential in obtaining good pictures. 

The electronic flash is required to 
stop fast action, as in chest surgery 
photography, the photographing of 
children, and, in those cases where 
there is a desire to have maximum il- 
lumination with the least possible in- 
convenience on the part of the patient. 
An example of the latter is eye pho- 


tography. 


Projection Equipment 


The hospital lecture rooms are 
equipped with slide projectors accept- 
ing slide sizes 35 mm and 3144” x 4”, 
portable viewers, screens and a sound 
movie projector. Part of this equip- 
ment is stationary, part movable. There 
is, also, an epidiascope, x-ray projector, 
and microprojector. 

In some instances we assist in pro- 
jection. In all cases we make certain 
that the apparatus is in good working 
condition, and those who do their own 
projection are instructed by us. 


Photographic Light 
Sensitive Materials 


Many varieties of color and black- 
and-white films are used by us in medi- 
cal photography. Some are listed 
below: 


Color Films 


Kodachrome 

Ektachrome 
—balanced for day- 
light and balanced 
for artificial light 


35mm size 


Photo at left shows clearly the area of 
union, while that at right demonstrates the common heart and liver, but separate intestinal 


Ektachrome 


) ” Ln 
—balanced for j 344" x 414” sheet 
5) 


arti‘cial light film 
Kodachrome 
—daylight type 
Black-and-White Films 
Moderate speed: 
Panchromatic All in 3144” x 44%” 


828 size 


Orthochromatic sheet film and 35 
Infra-red mm roll 

About 90 per cent of all work done 
is in color, on 35mm film, for trans- 
parencies. This size is preferable for 
several reasons. The use of 2” x 2” 
slides (that is, 35mm) is standard all 
over the world; slides of this size are 
more convenient to carry, require less 
filing space and are comparatively 
much less in cost than those of 314” 
x 4” size. 


Photographic Papers: 
Chloride 
emulsions 
Bromide emulsions 
Chloro-bromide 
emulsions 


These photographic 
papers are available 
in numerous sizes 
and finishes. They 
are sold under var- 
ious trade names. 
For the most part, we use bromide 
type paper with a glossy surface. This 
paper renders the best detail in repro- 


duction. 


Ill. FUNCTION OF 
DEPARTMENT 


Approximately 50 per cent of all 
photography is done in the studio and 
the remainder on location; patient's 
room, pathology department, operating 
room and emergency department. Any 
patient who is well enough to be 
brought to the photography depart- 
ment is photographed in the studio 
where all equipment is readily avail- 
able. When photographing in the pa- 
tient’s room we try to take a minimum 
of equipment. 


Autopsy Room Photography 


All gross specimens are photo- 
graphed in the autopsy room by the 
pathologist or one of his assistants. A 
special photographic arrangement has 
been designed which enables the doc- 
tor to take pictures by what might be 
described as a “push button” method. 

This accommodates the pathologist 
who can take the pictures of the speci- 
mens whenever it is convenient. All 
calculations, photographically, have . 
been computed previously and we are 
assured of uniformly excellent color 
reproduction, sharpness and sufficient 
depth of field. Since the doctor him- 
self positions the specimens and se- 
lects the area to record, we may be 
certain that from a medical standpoint 
the slide will be acceptable. 
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All pictures of the cadaver, as dis- 
tinguished from gross specimens are 
done by the medical photographer. 

We maintain the photographic 
equipment in the autopsy room and do 
the processing and filing of the fin- 
ished pictures. 


O.R. Photography 


Operating room photography is usu- 
ally pre-arranged but we are always 


ready at a moment’s notice, to go to. 


the operating room. Movies and stills 
in both color and black-and-white are 
taken. A minimum of photographic 
equipment is used in the O.R. Sterile 
techniques are rigidly observed. 


Photomicrography 


Photomicrographs are taken by us 
in codperation with the pathologist. 
Because of its specialized nature, pho- 
tomicrography is carried out in the 
pathology department. The patholo- 
gist selects the field and degree of 
magnification and the photographer 
with this information in mind, com- 
putes the aperture and takes the pic- 
ture. 


Infra-Red Photography 


A limited amount of infra-red pho- 
tography is done. This is used chiefly 
to record conditions in which the su- 
perficial venous system becomes en- 
gorged. By employing infra-red film 
these veins may be visualized more 
fully than is possible when viewing 
with the naked eye. These pictures 
serve as a record of the progress or ret- 
rogression of the patient under treat- 
ment. 


Summary 


In the past year we have taken ap- 
proximately 5,000 photographs. On 
the average 350 slides and five motion 
pictures were used monthly for teach- 
ing purposes. Some of these motion 
pictures were borrowed from pharma- 
ceutical houses and other hospitals. 

The figures quoted above represent 
a 25 per cent increase in the use of 
visual aids over the previous year. The 
yearly increase has been relatively 
constant since the department’s incep- 
tion. 

In the near future another visual aid 
will be added. Two O.R.’s have been 
specially-designed for closed-circuit 
television. 

In practice, the medical photog- 
raphy department has proven to be in- 
dispensible in the modern teaching 
hospital. * 
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MOSBY’S REVIEW OF PRACTI- 
CAL NURSING 


Edited by Dorothy Kelley Ra- 
pier, R.N., B.S.; Marianna 
Jones Koch, R.N., B.S.; and 
Deborah MacLurg Jensen, 
R.N., M.A. St. Louis: C. V. 
Mosby Company, 1956. Pp. 


322; illus. $4.25 
REVIEW OF Moshy’s Review re- 
A veals a practical volume that 
should be well received by the para- 
medical group for whom it was writ- 
ten, as well as instructors in the field 
of practical nursing. 

This book, intended to be used as 
a review book or as a workbook dur- 
ing a course, presents foundational ma- 
terial in anatomy, physiology, nursing 
arts, and home care. In addition, clin- 
ical and nursing information necessary 
to give nursing service is included. 
Each unit contains references and an 
examination as well as all relative sub- 
ject matter arranged in outline form. 

A final touch is provided in the 
comprehensive examination, at the 
end, covering the entire course. Most 
of the questions are the choice type, 
but some completion and matching 
questions are included in unit tests. 
For answering the choice questions, 
IBM answer sheets have been added. 
Familiarity with this type of answer 
sheet, which is used so extensively, 
should be valuable to all practical 
nurses preparing to take state licens- 
ing exams. 

A vocabulary list and vocabulary 
aids are included. Experience records 
for checking student progress in nurs- 
ing arts procedures have been pro- 
vided for those using the Review as a 
workbook. 

To date Mosby’s book best fills the 
need for a general review and outline 
of practical nursing, of value to stu- 
dents, graduates, instructors in this 
field, and experienced practicals. The 
outlines are excellent. The examina- 
tions are simple, in fact, they could 
be more challenging. As in any book 
of this type some nursing care ques- 
tions are “local” in application. 


—Sister Mary Camille, R.S.M., R.N., 
Director of Nursing Service and Di- 
rector of Mercy Central School for 
Practical Nurses, Mercy Hospital; 
Springfield, Ohio 


REHABILITATION LITERA- 
TURE, 1950-1955 


Compiled by Earl C. Graham 
and Marjorie M. Mullen. New 
York: McGraw-Hill Book Co., 
1956. Pp. 750; $9.00 


NE OF THE FIRST REFERENCE 
BOOKS of its kind on rehabilita- 
tion literature, compiled by the Na- 
tional Society for Crippled Children 
and Adults, will be published this fall, 
it was announced by Dean W. Roberts, 
M.D., executive director of the Easter 
Seal Society. 

Titled Rehabilitation Literature, 
1950-1955, the book will index and 
annotate 5,214 periodical articles, pam- 
phlets and books relating to the medi- 
cal care, education, employment, wel- 
fare and psychology of handicapped 
children and adults. It features in one 
alphabetical listing by subject, refer- 
ences published in the six-year period, 
January, 1950 to December, 1955. 

Compiled by Earl C. Graham, li- 
brarian of the National Society, and 
Mrs. Marjorie M. Mullen, assistant li- 
brarian, the book is prepared to help 
workers and students identify recent 
literature in their own field and then 
to enlarge their focus of interest to 
the entire rehabilitation problem and 
the co-operative efforts involved. 

Dr. Roberts, who wrote the Fore- 
word, points out that the National So- 
ciety has been continuously active in 
the training of professional workers, 
and this reference book is a distinct 
contribution to that program. He says: 

“This reference work will have 
served its purpose if it will help those 
who look in its pages to find what is 
being done—and what is yet to be 
done—to help the handicapped; and 
what is known—and what is yet to be 
learned—to help the handicapped per- 
son make the best use of his po- 
tentialities.” 

When published, Rehabilitation Lit- 
erature, 1950-1955, will continue to 
be supplemented by monthly issues of 
“Rehabilitation Literature; Selected 
Abstracts of Current Publications of 
Interest to Workers with the Handi- 
capped,” published by the National So- 
ciety library since 1940 as the na- 
tionally recognized indexing and ab- 
stracting service. 
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A REPORT ° 


Traineeship Programs 


A PROGRAM OF TRAINEESHIPS for 
the preparation of additional 
professional nurses to serve in the 
areas of teaching, administration and 
supervision became available for the 
fall, 1956 academic year as a result of 
the enactment of Public Law 911, The 
Health Amendments Act of 1956. 
The legislation was introduced by 
Senator Hill (S.3958), passed Con- 
gress on July 23, and was signed by 
President Eisenhower on August 2. In 
addition to the traineeships for pro- 
fessional nurses authorized by Title 
II, Public Law 911 also authorizes 
traineeships for professional public 
health personnel (Title 1); provides 
for a five-year program of federal 
matching grants to states to increase 
the number of practical nurses (Title 
III); extends the Hill-Burton pro- 
gram for two years (Title IV); and au- 
thorizes traineeships and special proj- 
ects in the field of mental health 
(Title V). 


for Professional Nurses 


While all of the programs author- 
ized by the Act have implications for 
nursing, special interest centers on 
Title II, which applies solely to gradu- 
ate nurses and Title I, which includes 
graduate nurses preparing for pub- 
lic health staff positions as one of the 
professional public health groups el- 
igible for traineeships. 

The Professional Nurse Trainee- 
ship Program authorized by Title II 
provides for one-year traineeships to 
be distributed annually for three years. 
It is estimated that the two million 
dollars appropriated for this program 
for the first year of operation will en- 
able some 500 graduate nurses to de- 
vote full timie to preparation for teach- 
ing, supervision or administration dur- 
ing the academic year 1956-57. 

The traineeships have been made 
available through grants to the 54 col- 
leges and universities offering gradu- 
ate or specialized training of the type 
specified in the law. The grants to 


by MARGARET FOLEY, R.N., M.S., Secretary, C.C.S.N. 








[NOTE: By a coincidence, and through the codperation of the As- 
sociate Editor, this month’s nursing education department offers a 
double feature that might strike the reader as nicely compatible or 
as slightly contradictory, depending on the individual’s point of view. 
For the compatibility, we take no credit—when the departmental 
article was being written on the urgency of doing something about 
faculty shortages, legislation which would authorize federal funds 
for graduate nurse education was “pending.” The article was on its 
way to the printer before word reached us that the President had 
signed the legislation and that the traineeship program would be 
available for students enrolling in the academic year 1956-1957. 

To our way of thinking, the news of Public Health Service 
grants for traineeships for graduate nurses does not alter one word 
of the original article. The traineeships offer much needed help, 
but they don’t begin to solve the problem and they are temporary. 
Our aim should be to overcome the current faculty shortage as soon 
as possible and then to establish a continuing supply of well qualified 
nurse educators and administrators, a supply sufficient to maintain 
good education and service in the face of the even greater need which 
is to come both in the education of more nurses and in the administra- 
tion of nursing service in more institutions. | 
















these institutions vary according to 
past enrollment in the programs for 
which traineeships may be used. 

The majority of the colleges and 
universities which have received the 
grants will award the traineeships for 
study on the master’s degree level, 
since this is the recommended prep- 
aration for teaching and administra- 
tion in all fields of nursing. However, 
12 of these institutions offer special- 
ized programs at the baccalaureate 
level to which they may allocate some 
traineeships. Eight of the colleges 
and universities receiving the funds 
will award them only for study toward 
a specialized nursing program at the 
baccalaureate level. (Of the six 
Catholic institutions eligible to award 
traineeships this year, five offer only 
a master’s degree program and one 
offers specialization in the bachelor’s 
degree program. ) 

Educational programs in which 
traineeships may be used include those 
preparing teachers for basic or ad- 
vanced professional schools of nursing 
or for practical nursing; supervisors of 
nursing service in hospitals, nursing 
homes, public health agencies and in- 
dustries; administrators of nursing 
education programs or of nursing serv- 
ice in hospitals, nursing homes, pub- 
lic health agencies and industries. 

Selection of candidates for the 
traineeships is made by the educa- 
tional institution on the basis of es- 
tablished policies of admission and 
the purpose of the grants. Since the 
funds have been made available both 
to increase the number of nurses pre- 
pared for the specified positions and 
to speed up their preparation, the Pub- 
lic Health Service, Division of Nursing 
Resources which administers the pro- 
gram suggested in its initial announce- 
ment that a high priority be given to 
qualified candidates who could com- 
plete their programs in one year and 
for whom full-time study would be 
made possible by a traineeship. 
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Traineeships include the cost of tu- 
ition and fees and a stipend for living 
expenses ranging from $200 per 
month for a pre-bachelor’s student and 
$250 per month for a post-bachelor’s 
student to $300 per month for a post- 
master’s student. Provision is made 
also for an allowance of $360 per year 
for each legal dependent and for cer- 
tain specific travel entailed in par- 
ticular programs. 

An advisory committee on the pro- 
fessional nurse traineeship program 
met in Washington August 7 to ad- 
vise the Public Health Service on 
standards and policies for implication 
of Title II. Rev. John J. Flanagan, 
S.J. is a member of this committee. 

Under the provision of Title I of 
Public Law 911, traineeships for Pro- 
fessional Public’ Health Personnel, 
funds can be awarded to graduate 
nurses only for preparation for staff 
positions in public health nursing. 
Grants have been made for the cur- 
rent academic year to 30 institutions 
of higher education, including seven 
Catholic institutions offering baccalau- 
reate degree programs with a major 
in public health nursing which have 
been approved by the National League 
for Nursing. About 250 traineeships 
will be available through the one mil- 


Wisconsin Commission Reports 


An experimental two-year program 
leading to a diploma graduate nurse, 
with a one-year internship required to 
qualify for licensing exams has been 
recommended by the Wisconsin Com- 
mission to Develop a State-wide Plan 
‘or Nursing Education, according to 
newspaper reports. Other recommen- 
lations suggest ways to increase prac- 
ical nurse preparation in the state, ask 
‘or scholarships to collegiate schools 
or qualified applicants and call for a 
naster’s degree program at the Uni- 
ersity of Wisconsin to complement 
hat of Marquette University. The 
Wisconsin State Board of nursing was 
sked by the Commission to prepare a 
ill for the 1957 State legislature in- 
Orporating the recommendations. 

Msgr. Edmund J. Goebel, Archdi- 
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Catholic University 
De Paul University 


Loyola University 
(Chicago) 


Boston College 
Mercy College (Detroit) 
St. Louis University 


St. John’s University 
(Brooklyn) 


Duquesne University 
(Pittsburgh) 


Incarnate Word College 
(San Antonio) 


Marquette University 





Catholic Institutions Qualifying for Public 
Health Service Traineeship Programs 


Title Il. Traineeship Title 1. Traineeship 
(Prof’l Nurse) 


Master‘s degree 
Master's degree 


Bachelor’s degree 
Master's degree 


Master’s degree 


Master's degree 


(Prof’l Public Health) 


B.S. (P.H.N.) 


B.S. (P.H.N.) 


B.S. (P.H.N.) 








lion dollars appropriated for Title I 
of which it is believed nurses will 
receive a large share. 

The costs covered by these trainee- 
ships are the same as described above 
for Title II. However, eligibility for 
traineeships is limited to those gradu- 


ocesan director of hospitals and educa- 
tion, served as chairman of the Com- 
mission which was created by the State 
Board of Nursing to conduct a three- 
year study of ways to improve nursing 
education in Wisconsin and recom- 
mend ways of overcoming the nurse 
shortage. 


N.L.N. Receives Grant 


The National League for Nursing is 
the recipient of a grant of $78,553 
from the National Foundation for In- 
fantile Paralysis. According to Miss 
Anna Fillmore, general \director, the 
grant will further N.L.N.’6 work in the 
incorporation of concepts of rehabilita- 
tion in both the basic curriculum and 
the preparation of teachers. 


Canada to Study Accreditation 
of Schools of Nursing 


The Canadian Nurses Association 
moved a step closer to national ac- 
creditation of schools of nursing at its 
28th Biennial Convention in Winne- 
peg, Manitoba, Canada, June, 25-29th 
1956. 


ate nurses who need to complete re- 
quirements for the public health nurs- 
ing major and does not extend to those 
who may have completed the public 
health nursing courses but lack some 
academic courses for a bachelor’s de- 
gree. * 


Delegates approved a proposal of 
the Association’s Nursing Education 
Committee for a study of at least 20 of 
Canada’s 174 hospital schools of nurs- 
ing in the next two years to try out 
accreditation techniques, methods and 
criteria. Sister Denise Lefebvre, s.g.m., 
director Institute Marguerite d’You- 
ville, Montreal, is chairman of the sub- 
committee on accreditation of C.N.A.’s 
Nursing Education Committee. 


School Alumnae Contributes 


Graduates of St. Mary’s Hospital 
School of Nursing, Milwaukee have re- 
sponded generously to the Alumnae 
Association’s campaign for the hospital 
building fund. Contributions from 
about one-third of the school’s 1300 
graduates reached a total of $21,792 in 
the first 6 weeks of the campaign. 


Army Assigns Personnel 
to Advanced H.A. Course 


Two Army nurses who hold BSNE 
degrees from Incarnate Word College, 
San Antonio, Texas, Major Mary L. 


(Concluded on page 124) 











How Employees Can Participate 


in Supervisory Planning 


Employee recognition and subsequent codperation have paid handsome 
dividends in better relations, increased productivity & improved service 


by SISTER ROSE OF PRECIOUS 


HE NEED for better employee par- 
flares in supervisory planning 
is self-explanatory. Hospitals today 
have many departments, each playing 
an important part in the care of pa- 
tients. The complex workings of these 
departments, together with the in- 
creased number of patients and rapid 
turnover, have forced administrators 
to employ more people than ever be- 
fore. Emphasis is being placed more 
and more on employees as people. 

It is well for an administrator to re- 
alize that people are a part of her 
day-to-day living, and the frequency of 
her dealings with them makes inter- 
personal relationships important. In 
the interest of the patient and the hos- 
pital, these should be happy relation- 
ships. Supervisors must understand 
personnel relations and be convinced 
that each department has its own pur- 
pose, and its degree of effectiveness 
will depend upon ‘the happiness of the 
personnel functioning within it. 

Recognition of this fact has led 
many employers to consider their em- 
ployees as partners—as thinking indi- 
viduals whose opinions and suggestions 
can and will contribute a great deal 
more to the efficiency of the organiza- 
tion than the work for which they 
were hired. 

It is this type of thinking which led 
to the establishment of the progres- 
sive personnel program now function- 
ing at St. Elizabeth’s. Like all new 
endeavors involving human relation- 
ships, the program has had its share 
of difficulties and problems. Employees 
have had to adjust to the new idea and 
a certain amount of natural suspicion 
had to be overcome. 

In organizing the program, stand- 
ing and special committees were 
formed, and regular nursing staff meet- 
ings and intra-departmental meetings 
were held. Instituting these activi- 
ties within the hospital has provided 
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considerable opportunity for the heads 
of all departments to talk freely with 
one another, to voice their opinions, 
and to make any suggestions they 
think will promote the ultimate good 
of all. 

Among the various committees es- 
tablished is the nursing service com- 
mittee composed of the administrator, 
the director of the school of nursing, 
the nursing service director, and super- 
visors. Another is the procedure com- 
mittee whose function it is to check 
and evaluate new procedures suggested 
and bring existing ones up to stand- 
ard. 


Meetings Air Problems 


Monthly meetings, as part of the 
personnel program, are conducted for 
the following general purposes: 

1. To unify supervision, coGrdinate 
activities, discuss common problems, 
and develop an understanding of de- 
partmental objectives, programs, and 
problems. 

2. To promote understanding among 
all members of the St. Elizabeth Hos- 
pital family and thus insure the best 
care of the patient. 

3. To provide a means whereby 
suggestions, complaints, change of poli- 
cies, and problems affecting individual 
employees can be discussed. : 

4. To develop deeper appreciation 
for the intra-relationships of all de- 
partments, codrdinating them into one 
codperatively functioning unit. 

Everyone takes a very active part in 
the meetings with group members aim- 
ing constantly at better ways of tak- 
ing care of patients. Present plans are 
to emphasize the need for every indi- 
vidual to do some preparatory work 
prior to the meetings, and better fol- 
low-through on suggestions and recom- 
mendations coming from the group is 
being urged. 


@ St. Elizabeth Hospital, Yakima, Wash. 


There are areas which are yet to be 
tapped in promoting good employee 
participation and thus improving the 
effectiveness of the hospital. These 
are an in-service educational program 
for all employees which is directed to- 
ward a better understanding of the 
functions of the hospital and its many 
departments; activities in codperation 
with medical and allied groups, thus 
providing opportunity for regular in- 
terchange of ideas regarding the care 
of the patient; and formation of a 
special planning committee. 

Our program, as it is presently car- 
ried out, has not been in effect long 
enough to justify a complete evalua- 
tion. However, there are many indi- 
cations to show that it is successful. 
For instance, supervisors and person- 
nel in the various departments under- 
stand each other better and know more 
about what others are doing. There is 
greater enthusiasm in planning for 
meetings, suggesting outlines and bib- 
liographies, compiling and assembling 
materials. The staff not only enjoys 
getting information but also appreci- 
ates the assistance given to them. Since 
the formation of our procedure com- 
mittee, nursing procedures have been 
kept to standard and several other 
techniques have been improved. 

We do not claim that this program 
is perfect; neither do we think it is the 
answer to all our personnel problems. 
We do believe, however, that in time 
it will increase the efficiency of our 
employees and that of the hospital. 
Effectiveness and happiness are so in- 
terdependent that it is rather difficult 
to say where one ends and the other 
begins. But this we know—with good 
personnel relationships the patients are 
more likely to be satisfied, the nursing 
service demands are more easily met, 
the hospital workers are happier, and 
the organization itself is more produc- 


tive. * 
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Some of the _ interested 
parents-to-be relax during 
a “break” in the class at 
Glockner-Penrose’s 5-week 
course. 


T A TYPICAL SESSION of “Pre- 
A pared Parents” classed at Glock- 
ner-Penrose Hospital, Colorado 
Springs, Colo., grandmothers and “vet- 
erans” mingle with couples anticipat- 
ing the birth of their first child. A 
soldier with his German, Japanese, 
French, Italian or British bride may 
be discussing the parenthood courses 
between lectures or film presentations 
with parents who have become “old 
hands” at raising a family in the 
“American” way. All have come to 
learn more about the wonderful ex- 
perience of childbirth and care. 

The Glockner-Penrose classes are 
among the more successful courses for 
parents which hospitals across the na- 
‘ion have been instituting to teach 
prospective parents. Begun rather 
modestly five years ago, they have de- 
veloped into almost a local institution 
‘'n Colorado Springs. The pre-natal 
lasses last year “graduated” 156 
ouples in six series of five-week 
ourses. 

Included in the five-week program 
re: 

. The emotional factors of pregnancy 
-these are concerned with the wel- 
are of both the mother and baby. 
hey cover physical and _ psychical 
hanges in the mother during preg- 
‘ancy. Valuable advice and guidance 
5 offered in the field of proper exer- 
ise and diet for the expectant mother. 
. Signs of labor—this session is de- 
oted to the types of analgesia and an- 
sthesia used in pre-natal and delivery 
‘are. Methods of delivery are covered, 
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Parenthood Classes Educate Community 






including a discussion of natural child- 
birth. 

3. Baby’s bath—this includes an ac- 
tual demonstration of equipment used 
for the bath and the method of bath- 
ing, often a puzzling, even a frighten- 
ing experience to novice parents. 

4. Family life—Adjustments to the 
addition to the family are anticipated 
in these sessions. To childless couples 
especially, but even to couples with 
several children, a new baby initiates a 
change in the family circle. 

5. Mother's care—the type of care the 
expectant mother will be given in the 
hospital is outlined to calm the appre- 
hensions of both parents. Resources 
of the health department and the hos- 
pital are explained and facts are given 
about birth certificates and home care 
of the child. 








Emphasis in the classes is on child- 
birth as a physiological function; on 
the coming of the baby as a family af- 
fair, and as an emotional and psycho- 
logical experience for each member of 
the family circle. Mothers and fathers 
are encouraged to ask about problems 
which may have been a cause of con- 
cern. Because some parents are re- 
Juctant to ask these questions publicly, 
private discussions follow each other. 

Films illustrate graphically many 
points brought out in the discussions. 


Glockner-Penrose Hospital, Colorado Springs, Colo. 











In the right background is 
a projector, part of the 
audio-visual equipment used 
to enhance the effective- 
ness of some presentations. 


Extensive reading lists are presented 
for those who would learn more of a 
special aspect of childbirth or family 
life. 

Sister John, S.C., supervisor of the 
hospital maternity division, presents to 
each class a display of items which in- 
clude maternity garments, layettes and 
formula equipment. Books and pam- 
phlets introduced cover the fields of 
mental hygiene, behavior problems, 
discipline of children, understanding 
the young child and spiritual growth 
and development. An almost limit- 
less amount of such material is avail- 
able to hospitals. 

The popular Christopher records on 
sex education are played as part of 
the preparation for raising the child in 
the Catholic tradition while giving it 
the facts it needs to cope with the 
realities of life. 

Mrs. Clara Herbert, nursery super- 
visor, was invited to appear on a local 
television show in a series about baby 
care. The programs have proved so 
popular that they are being repeated 
as a regular feature. Doctors, news- 
papers and the local churches have con- 
tributed publicity and encouragement 
to the series. 

Supervisors of Army and other nurs- 
ing and health services have traveled 
to Colorado Springs to study the pro- 
grams. But most gratifying to the 
staff of Glockner-Penrose are the in- 
creasing number of parents who seek 
admission to the classes and who send 
their friends to subsequent ones with 
glowing words of praise. * 
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New Thermometer Techniques 


A re-evaluation of the system for handling thermometers led Central 
Supply at St. Joseph Hospital, Memphis, Tenn., to a better method 


by SISTER M. SOSTHENESA, O.S.F. 


ANY OF US ARE SO BUSY Car- 
M ing for patients that we have 
little time to evaluate current proce- 
dures, and consequently continue doing 
things in outmoded ways which may 
even be detrimental to the welfare of 
patients. 

We feel that our duty in Central 
Supply includes research as well as the 
supplying of equipment to the floors, 
so for several months we have been 
questioning our thermometer tech- 
nique, and exploring better ways of 
executing this procedure. We en- 
listed the codperation of the faculty 
of the school of nursing, and solicited 
the opinions of division supervisors. 

Our former basic equipment was a 
basket holding two containers. Holes 
punched in the lid of each accommo- 
dated about 30 thermometers. One 
lid was red to indicate contaminated 
thermometers, the other side was 
white. Cotton cushioned the bottom 
of the jars. 

When all the thermometers had 
been used, the basket was taken to the 
utility room where three shallow pans 
were placed on the sink; a folded 
towel lay between the second and 
third pans. One pan contained a soapy 
solution; one, cool clean water; one 
70 per cent alcohol. Thermometers 
were washed, rinsed, laid on the folded 
towel to remove excess moisture, and 
then placed in alcohol for ten minutes. 
After this they were placed on a sec- 
ond towel to dry. After being shaken 
down, they were arranged in a clean 
basket. 

Rectal thermometers were cared for 
in the same way but with their own 
tray and basins. Some patients had 
individual rectal thermometers, and 
their cleansing may have been neg- 
lected—at least it was unsatisfactory. 
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The admission of children with in- 
fectious diarrhea and pin worms made 
us especially alert about our technique, 
and we wondered if it was not time- 
consuming and perhaps dangerous. 


@ St. Joseph Hospital; Memphis, Tenn. 


We began our research in pediatrics 
by insisting that all thermometers be 
ang sgh from Central Service by 
means of'a form in duplicate, bearing 
the following information: 


FIG. 1.—Components of the thermometer tray formerly used: 


1. Used thermometers 
2. Clean thermometers 


Figure 1 


3. Papers for cleaning 
4. K-Y Jelly 
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FIG. 2.—Set-up of the improved tray now being satisfactorily utilized: 


1. Used rectal thermometers 
2. Sponge and Zephiran (dark area 
around No. 1) 





3. K-Y Jelly 
4. Clean thermometers in covers 
5. Papers for cleaning 
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Thermometers—Rectal:............. 
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One copy is left on the tray, the other 
in Central Service to check breakage. 
All thermometers are wrapped. 
In taking a rectal temperature, the 
nurse unwraps the thermometer, uses 
a paper square and water-soluble jelly 
to lubricate it before insertion. After 
the thermometer registers, the nurse 
carefully wipes it with another paper 
wipe and discards both wrapper and 
paper wipes immediately in the pa- 
tient’s waste basket. The thermometer 
is placed in Zephiran solution 1: 1000. 
It is possible to perform the entire 
procedure without touching the ther- 
mometer itself, if the wrapper is re- 
moved only half way when it is in- 
serted. Oral thermometers, of course, 
are completely uncovered. 
Thermometers are ready for re- 
moval from the Zephiran as soon as 
the carrier is returned to Central Sup- 
ply. The attendant removes the ther- 
mometer from the solution with her 
right hand, wipes the thermometer dry 
with the towel in her left hand, shakes 
it down, picks up a wrapper and slips 
the thermometer into it. She gives 
both ends of the wrapper a quick 


twist and places the clean _ ther- 
mometer in the carrier. 

Incidentally, the wrapper used is the 
outer wrapper of drinking straws. We 
applied to a local wholesale paper 
company for these which are very in- 
expensive and contain no advertising. 

In the isolation rooms the same pro- 
cedure is followed except that the tray 
is left out on a table in the hall. No 
wrappers or paper wipes are ever car- 
ried out of the room, and the nurse 
does not record temperature or pulse 
until she has washed her hands. 

A description of the stainless steel 
carrier follows: 

The carrier is 9” long, 614” wide 
and 134” high. Two shallow pans, 
814” long, and 234” wide are in- 
serted side by side into the carrier. 
Each is partitioned at one end, to pro- 
vide space for paper wipes. On the 
rectal tray a space is provided for the 
water-soluble lubricant. A foam rub- 
ber cushion covers the bottom of each 
long compartment. One side con- 
tains wrapped thermometers ready 
for use; the other contains Zephiran 
1: 1000. 

Zephiran Chloride is an organic 
compound made from fatty acids of 
cocoanut oil. It is incompatible with 
soap, which should not be used prior 


International Meeting Reports 


W.F.P.T. New York Meet 


pie CATHOLIC HOSPITAL ASSOCIA- 
TION was represented at the re- 
cent Second Congress of the World 
Federation for Physical Therapy by Sis- 
ter Miriam Assumpta, S.C., R.N., St. 
Vincent’s Hospital of the City of New 
York. Members of the host Ameri- 
can Physical Therapy Association, pub- 
lic and civic officials welcomed the 
2,500 delegates. 

The group was formally organized 
in 1951 at Copenhagen, Denmark. Its 
purposes include the encouragement of 
improved standards of physical ther- 
apy training and practice; promotion 
in all nations of scientific research and 
opportunities of obtaining knowledge 
of new developments in the field; and 
the organization of international con- 
gresses of physical therapists. 

Dr. Howard Rusk, New York Uni- 
versity College of Medicine, addressed 
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a general session on the subject, 
“Health, a Strong Force for World 
Understanding.” His speech followed 
the theme of the convention—that, 
regardless of race, color or creed, each 
nation has the common problem of 
health. He spoke from experience as 
Director of the Institute of Physical 
Medicine and Rehabilitation at New 
York University, and at Bellevue Med- 
ical Center. Each nation, he said, 
must face the problems posed by dis- 
abled and handicapped persons. 
Special sessions were scheduled daily 
during the five-day congress, including 
symposia and panel discussions of spe- 
cific disability problems and their 
treatment. One of these was an Insti- 
tute for crippled and disabled persons 
at which the patients presented a fash- 
ion show and folk dance program. 
Some of the “dancers” performed in 











to the thermometers’ immersion in 
Zephiran. It does not kill all spores, 
but their number is reduced to a 
greater extent than by any other dis- 
infectant in use at the present time. 
It does not destroy tubercle bacilli. 
Thompson, Isaaca and Khorazo state 
that Zephiran is affected less by the 
presence of organic matter than most 
other antiseptics. 

The average time of immersion for 
thermometers is the five minutes it 
takes to carry the tray to the CS. de- 
partment. (Many thermometers, of 
course, are in the solution much 
longer, since they were placed in it 
as soon as the first temperature was 
taken.) The solution was changed 
every second day. We plan to change 
it every day if the plan is extended to 
include other departments. 

The laboratory has tested ther- 
mometers thus processed. No organ- 
isms have been found either from 
washings from thermometers or in the 
Zephiran solution, even after two days’ 
use. 

This new technique saves time, 
helps in the control of thermometers 
and assures a clean, sterile thermom- 
eter for each patient. It has been en- 
dorsed enthusiastically by all nurses 
who have worked with it. * 


wheelchairs—some with crutches. So- 
cial activities each evening provided 
opportunities for personal contact and 
discussion among delegates of the vari- 
ous nations. 

Paris was chosen as the site for the 
1959 convention. Miss Mildred Elli- 
son, U.S.A., was succeeded as president 
of the group by Miss G.V.M. Griffin, 
Great Britain. * 


1.F.C.H. Meets in Holland 


This year’s meeting, scheduled Sept. 
7-8 at The Hague, focused upon or- 
ganizational considerations. Presiding 
for Dr. Maisin was Dr. Collings, Min- 
ister of Health of the Grand Duchy of 
Luxembourg. The meeting attracted 
a limited delegation from each mem- 
ber country. Msgr. Donald A. Mc- 


Gowan, Director of the Bureau of 
Health and Hospitals of the National 
Catholic Welfare Conference, repre- 
sented the Catholic Hospital Associa- 
tion at this Congress of the Interna- 
tional Federation of Catholic Hospitals. 

















ONATIONS to the memorial scholarship 

fund for the five children of the late 
William H. Markey, Jr., former Director of 
Financial Management Services for The Cath- 
olic Hospital Association, had reached a total 
of $13,290 by August 20, 1956. This amount 
included gifts from hospitals, schools, re- 
ligious communities, councils and personal 
friends of the late Mr. Markey, who was 


REPORT ON GROWTH OF MARKEY MEMORIAL FUND; 
ORGANIZATIONS & INDIVIDUALS CONTRIBUTE EAGERLY 


killed last June in a tragic plane crash while 
returning from the West Coast on Associa- 


tion business. 


Flanagan, S.J., 


For those who have not yet contributed 
and wish to add their gifts to the fund, do- 
nations may be addressed to Rev. John J. 
Executive Director, The 
Catholic Hospital Association, 1438 South 
Grand Bivd., St. Louis 4, Mo. 








INTEGRATING LAB 
—Dr. Foster 


(Concluded from page 66) 


mendous number of accessions the 
average laboratory has each month 
justifies considerable planning to this 
aspect of laboratory service. 

Other important departments must 
work harmoniously with the laboratory. 
Personnel should be furnished with a 
complete list of job descriptions, salary 
ranges and a plan of operation. A 
well-informed personnel director can 
take a heavy load of work from the 
pathologist or laboratory supervisor. 
The listing of job descriptions and sal- 
ary ranges should be on file in the pay- 
roll office. 

A systematized method of ordering 
supplies permits the laboratory to get 
its best help from the purchasing de- 
partment. Supplies should be requi- 
sitioned only on a specific day at in- 
tervals of one week. In our own lab- 
oratory, cards are made out for each 
item routinely ordered and kept on file 
in each laboratory department. Cards 
are then pulled as orders are prepared 
and the amount and date of the order 
entered on the card. The card is then 
placed in a central file until the order 
is received at which time the date re- 
ceived is noted and the card is again 
placed in the departmental file. This 
method prevents duplication of orders 
and permits supplies to be received 
easily and channeled to the proper 
place without loss. 

The department of medical records 
should be furnished with a complete 
report of laboratory procedures each 
month and with an annual report. The 
method prepared and distributed by the 
American Society of Clinical Pathol- 
ogists in December 1954 is recom- 
mended. It is a standard form in- 
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tended for use by the A.M.A. Council 
on Medical Education and Hospitals, 
the Joint Commission for Hospital Ac- 
creditation, and the American Board of 
Pathology. Standardization, it is hoped, 
will eventually provide a sound basis 
for a unit system of laboratory cost. 
The counting system results in a pro- 
nounced increase in the yearly total 
number of tests. 

This discussion has presented organ- 
ization features necessary to coordi- 


nate the laboratory with other depart- 
ments. But it should be remembered 
that organization and administration 
are separate functions. By definition, 
organization refers to the planning and 
arranging, while administration refers 
to guiding, steering or conducting. 
From this it can be seen that the lab- 
oratory’s organization, no matter how 
well planned, will need constant atten- 
tion to be fitted into a modern, smooth- 
working hospital. * 





COMMUNICATIONS 
—Sr. Mary Elizabeth 


(Concluded from page 68) 


This discussion attempts to cover 
only a few points in regard to the im- 
portance and the use of communication 
for the purpose of maintaining a har- 
monious hospital household. 

With the present wealth of literature 
available in the area of human rela- 
tions, it has probably brought the 
reader little that is new. Hospital of- 
ficials, however, are all so busy in meet- 
ing immediate schedules, that there is 
little or no time left for professional 
reading. 

Someone may ask the question, 
“How does all this secularistic infor- 
mation fit the Catholic hospital situa- 
tion?” To answer this I would like 
to quote a Jesuit educator. When he 
was asked how certain educational 
methods used at a state university 
could lend themselves to use in Catho- 
lic schools, he said, “They have the 
methods, we have the motives. If we 
would use more of their methods and 
hold on to our motives, we could go 
places.” 

It behooves Catholic hospital admin- 


istrators to use modern methods in 
handling people, without losing sight 
of their motives. That is, to treat em- 
ployees for what they really are: broth- 
ers and sisters in Christ. 
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Turn-Valve Cap 
Gives New Enemol’ 


Positive Flow Control 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 





Clinical Tests Lead to 


Optimum Rectal Tube 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 
prevented by the soft round tip. 

















Control Numbers on 
Every Unit 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Enemol Formula _-—_--_~" 


Clinical studies show that for 
CUTTER routine enemas, the time-proved 


Wy phosphate solutions are superior for 
both cleansing effects as well as 


Enem ol cont ob saatnbeitng2 


Packed in easy-to-handle 24 to 
a case, 4% oz. units. 


CUTTER LABORATORIES 1. Kehimann, W. H., Time Study On New Enema Technic, 
Berkeley, California Modern Hospital, May 1955. 
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Legal Aspects of M.R. Care and Custody 


by WILLIAM A. REGAN, LL.B. e@ 


A NUMBER OF OUR HOSPITALS have sent in- 
quiries to the Central Office regarding their legal duty in preparing 
medical records for use as exhibits and evidence in court. The following 
questions and answers are directed to this problem and include a con- 
sideration of the obligation of the medical record department toward 
attorneys and insurance companies desiring information. We have also 
answered a typical question concerning the legal duty of preserving the 


medical record in its original form. 





QUESTION 


Medical records compiled and main- 
tained in every hospital contain a 
great deal of information regarding 
each patient. Some of this material is 
merely collateral to the patient's ill- 
ness, e.g., social service notes. We 
have read that the legal significance of 
what constitutes the “medical record” 
is something different from our med- 
ical understanding of the term. Will 
you kindly advise us as to just what 
the courts expect to find in a medical 
record? 


ANSWER 


The courts are divided in their de- 
termination of what part of the med- 
ical record is admissible in evidence in 
the trial of a case. In the case of 
Tucker vs Loews Theatre Corp. (149 
Fed. (2) 677) the court held that the 
Complaint and Past History were ad- 
missible as evidence. In Pollack vs 
Metropolitan Life Ins. Co. (138 Fed. 
(2) 123) the Court admitted Identi- 
fication Data on the Face Sheet (with 
the patient’s age as given by him) as 
admissible evidence. In Shaffer vs 
Seas Shipping Co. Inc. (23 LW. 
2022) the U. S. District Court for the 
Eastern District of Pennsylvania al- 
lowed in evidence the Complaint and 
a statement in the medical record con- 
cerning how the injury was incurred. 
However, in New York Life Insurance 
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Company vs Taylor (147 Fed. (2) 
297) the Federal District Court for 
the District of Columbia excluded the 
Complaint, Past History and Family 
History. 

In cases such as these referred to 
above, when it appears that the courts 
are divided in their opinions regard- 
ing a certain legal problem, we look 
for trends and set our sights accord- 
ingly. Our study of the problem 
throughout the country leads us to the 
conclusion that a greater limitation is 
being put upon the quantitative medi- 
cal record in court. In New York 
State, for instance, the courts are set- 
ting a strong precedent for the ad- 
missibility of only the Record of Pres- 
ent Illness, Progress Reports, Treat- 
ments, and Condition on Discharge. 
The rest of the medical record, in 
many instances, has been rejected as 
extraneous matter and not admissible 
as documentary evidence. 

Now you may ask why record after 
record is accepted in the complete 
form that we present it to the court. 
You may wonder why the courts do 
not ask merely for the specific parts 
of the record that are germain to the 
litigation at hand. The explanation 
may lie in the fact that lawyers gen- 
erally are not sufficiently familiar with 
the quantitative content of the medical 
record to challenge its admissibility 7 
toto into evidence in court. The pre- 
siding judge will ordinarily allow the 
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complete record if there is no objec- 
tion by opposing counsel. 

Gradually you will witness a change, 
exemplified by the New York Life v: 
Taylor decision. We hope that the ju- 
dicial limitation on the admissibility 
of what the law considers to be ex- 
traneous material in the medical rec- 
ord will result in a lightening of the 
clerical burden imposed on medical 
record library personnel by mandate of 
the court. 


QUESTION 


In a recent audit of patient charts 
in our medical record department we 
discovered that abstracts were re- 
quested by attorneys and insurance 
carriers in over 40 per cent of our 
admissions during a given month. 
What is the extent of our legal obli- 
gation to attorneys or insurance Car- 
riers with reference to preparing ab- 
stracts and, in some instances, pre- 
paring photostat copies of the com- 
plete medical record? 


ANSWER 


Your hospital has no legal obliga- 
tion to provide attorneys, insurance 
carriers or other third-party agencies 
with any information in a_ patient's 
chart or to provide a photostat of the 
record. The legal obligation does 
arise in such matters only when you 
have been served with a subpoena 
duces tecum (literally, “Bring [the 
record] with you under penalty”). 
This latter situation gives rise to a 
duty legally incumbent upon the hos- 
pital to obey the mandate of the court 
or governmental agency having power 
of subpoena. 

It has come to our attention that in 
several of our hospitals in the East 

(Continued on page 86) 
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it has been the practice of the medical 
record librarians to deliver the medical 
record into the custody of the courts, 
acting merely upon the service of a 
witness subpoena. Attorneys have ob- 
tained the simple “witness subpoena” 
and prevailed on the medical record 
librarians to bring the medical record 
along to court. 





We strongly advise our Sister-ad- 
ministrators and our medical record li- 
brarians that they have no legal ob- 
ligation to produce the medical record 
in obedience to a witness subpoena. 
Indeed, they have a legal and moral 
duty that impels them to guard the 
record as a sacred trust and not to de- 
liver the record to the court except 
upon order of a subpoena duces tecum. 

You may be advised that providing 
abstracts, discharge summaries and the 
like for attorneys, insurance carriers 
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4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 

(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 
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and other agencies is purely a discre- 
tionary matter of accommodation. Do 
not be overwhelmed by the attorney or 
insurance agent who cites cases and 
statutes in support of his vigorous per- 
suasion that you must, by legal sanc- 
tion, produce such documentary evi- 
dence. You may rest assured that he 
will be equally well impressed by your 
awareness of your legal rights and ob- 
ligations in this matter. Of course, in 
a spirit of Christian charity, you should 
try to accommodate these people when 
they present proper authorization from 
the patient or the legal guardian of the 
patient. This always remains a matter 
of accommodation, however, and not 
a legal obligation. 


QUESTION 


We read in your earlier articles on 
medical records that we are allowed a 
“reasonable length of time” to comply 
with the subpoena for delivery of our 
medical records in court. We must 
complain that some court clerks have 
a different idea of what constitutes a 
“reasonable length of time” from the 
interpretation which you have put on 
that phrase. Will you comment more 
at length on this point? Do you real- 
ize the length of time a large hos- 
pital spends in preparing abstracts and 
records for court? 


ANSWER 


We can appreciate your consterna- 
tion with the seemingly unreasonable 
demands made upon your medical rec- 
ord department by a court clerk who 
wants records “yesterday.” We reiter- 
ate our oft-repeated statement that 
every court must allow you a reason- 
able length of time to deliver ‘abstracts 
and complete records. The test of rea- 
sonableness, however, must be predi- 
cated upon the concrete and particular 
situation in existence in your hospital. 
That is, what may constitute delivery 
of the record in reasonable time in 
your hospital might well be an inex- 
cusable delay in the case of another 
hospital less preoccupied with such 
matters. 

We suspect that if your relationship 
with a particular court is not as pleas- 
ant and cordial as might be desired, 
the fault may well lie in a misunder- 
standing by the court of the time nec- 
essary to prepare such records for de- 
livery to court. We base this assump- 
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tion on several situations which have 
been brought to our attention. If this 
is the case, we suggest that an overture 
be made by the hospital to that court 
for the purpose of a meeting to air 
your grievances. Properly handled, 
such a meeting will surely result in a 
good liaison between your hospital and 
the court. 


QUESTION 


We are now in the process of re- 
viewing our medical records for the 
purpose of putting some case histories 
on microfilm. As medical record li- 
brarian, charged with the responsibil- 
ities of that department, I have been 
advised by the Sister-administrator to 
preserve in original form the case 
histories that might be required by 
the courts at some future date. Sister- 
administrator has suggested that I con- 
sult you regarding the length of time 
medical records should be preserved 
in original form. We have read some 
contradictory statements on this mat- 
Please advise. 


ANSWER 


Sister - administrator was exactly 
right in her cautious suggestions that 
you seek legal advice regarding the 
preservation of certain medical records 
in their original form. In most states 
a person who has sustained a bodily 
injury through the negligence of some 
other person has two years from the 
date of injury to commence litigation. 
Consequently, all medical records com- 
piled on patients who have been 
‘reated for personal injuries should be 
ereserved for at least two years from 
he date of admission. In some in- 
rances, patients have a cause of legal 
ction sounding in contract against 
»me person who they feel is respons- 
ole for their injury or disease. The 
atient, in such cases, would usually 
ave six years in which to institute liti- 
ation by a legal action of contract 
gainst the responsible party. These 
eriods of time during which a pa- 
‘ent may bring legal action for re- 
ress in damages are called statutes ,of 
mitations. Since ordinarily you 
‘ould not know whether a patient in- 
ended to sue someone, and because 
ou would have no idea whether the 
atient intended to sue for negligence 
‘f in contract, we suggest that you pre- 
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serve all your records in their original 
form for at least six full years from 
the admission date. 

There is still another class of med- 
ical records which requires special 
mention. Charts compiled during the 
hospitalization of children who are 
admitted following personal injury 
should be preserved in original form 
until it can be determined from the 
birth date of the patient that he or 
she has completed the twenty-first year. 
The law is solicitous of minors and 
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infants. Their legal rights cannot be 
defeated by the running of a two- or 
six-year statute of limitation during 
their minority. Such statutes do not 
begin to run until the child reaches 
his majority—the twenty-first year. If 
you make allowance for the comple- 
tion of the child’s twenty-first year, 
you may rest reasonably assured that 
if no demand has been made for the 
record during the first full year of 
majority, it will not be needed in the 
future. * 
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AC. SERVING SEVERAL YEARS in 
a large hospital in various capaci- 
ties, I was appointed administrator of 
a 25-bed hospital in 1953. For some 
time I was acutely aware of the lack of 
a sound personnel program so I began 
to gather all available literature on the 
subject. 

From this material, from experience 
in administering the personnel pro- 
gram for the nursing service depart- 
ment of a large hospital, and from my 
observation in this 25-bed institution, 
I was able to formulate a plan for the 
development of a sound personnel pro- 
gram. 

One of the first things I learned was 
that we did have a personnel program. 
Every hospital has one. It may be good 
or bad, fair or partial, written or tacit, 
but it’s there in every hospital, large 
and small. 

One could approach this topic from 
many angles, but I have chosen to state 
and to elaborate on four principles that 
| consider to be essential to the de- 
velopment of a sound personnel pro- 
gram for a small hospital. 

The first principle is: “The philos- 
ophy of good personnel management is 
basically the same in the small as in 
the large hospital.” Philosophy, for 
our purpose, is the science which inves- 
tigates the facts and principles of real- 
ty and of human nature and conduct. 

A study of hospital workers,. thei: 
hopes and aspirations, their needs and 
heir actions, shows that employees are 
people with basic needs—the need of 
cainful employment, of companion- 
hip, of respect and recognition, of fair 
‘reatment, and of what everyone nowa- 
days is calling “job satisfaction.” Em- 
ployees need all of these whether they 
ire working in a small or large hospital. 
This is our philosophy and it is very 
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important that our personnel practices 
reflect our philosophy. Self-interroga- 
tion may help the administrator to 
judge the practical applications of per- 
sonnel philosophy. 

The employee needs gainful em- 
ployment. Are his wages adequate and 
comparable to wages paid elsewhere for 
like work? Is he given increases as the 
cost of living rises and as his ability 
improves? Is he allowed adequate sick 
time and vacation leave? Are proper 
sateguards to his health considered in 
personnel rolicies? 

The employee needs companion- 
ship. Is there such segregation of our 
employees and such rigid supervision 
that he always spends his eight hours on 
the job with his nose to the grindstone, 
or is he given a coffee break and a 
chance for an occasional word with fel- 
low employees? 

He needs the respect of his peers, 
of his supervisors, or of those whom 
he supervises. Is provision made for 
counseling or correction of employees in 
private? Are his personal records safe- 
guarded so that not everyone knows 
everything about everyone else? (This 
is of the utmost importance in the small 
hospital in the small town where it is 
particularly difficult to keep anything 
secret. ) 

He needs recognition. Is there a 
merit system in operation? Does the 
administrator commend an employee for 
a job well done? 

He needs fair treatmen!. 1s there 
a grievance procedure? Are employees 
put at ease when they come to speak 
with the personnel manager or with the 
administrator? Are they heard care- 
fully and considerately, and are all things 
weighed? If the grievance comes to the 
administrator through a third party, is 
it given the same consideration as if 
brought by the person who has the 
grievance? 

The employee needs job satisfac- 
tion. He wants to feel the importance 
of his work to the sick because prac- 
tically everyone is an altruist. Although 
many cannot serve the sick personally, 

they work in our hospitals because they 
feel they are doing a worthwhile job. 


e@ Miners’ Hospital; Crosby, Minn. 
















And, they are. They might be better 
paid and have better hours and more 
liberal benefits in industry, but to many 
this is of secondary importance in the 
choice of a job. Do administrators make 
an effort to show by personnel policies 
and in personal contact with employees 
that they appreciate them as co-workers, 
and know that their contribution to good 
patient care is important? 


The second important principle is: 
“Good personnel policies are a ‘must’ 
for good personnel relationships.” Em- 
ployees need to understand something 
of the organizational plan in order to 
work effectively with others and know 
their place in the pattern.* 

In a small hospital there are particu- 
lar needs in this area of good personnel 


(Continued on page 96) 


*I recall one instance in which I was 
criticized by some of the employees, and 
was, to use a current expression, “taken 
off the hook” by our engineer—alias elec- 
trician, alias man-of-all-work, who knew a 
little of our organizational operation. 
Jimmy is the delightful, self-educated, Ital- 
ian who is custodian of the stoker. We 
had had some trouble with the stoker and 
the whole building was a trifle cool and a 
little smoked up on a couple of occasions. 

Some of the employees were puzzled by 
my seeming lack of concern. They asked 
him if he had told me about it and why I 
hadn't done anything about the situation. 
It appeared repairs would involve a sub- 
stantial financial outlay, and there were 
alternatives that I had to present to the 
board. I had talked it over with Jimmy 
and explained that I couldn’t make the 
decision. 

His explanation to the others has made 
me chuckle many times, and I have enjoyed 
telling it before: “Heesa [that’s me] no can 
help. Ima tella heem, and heesa aska 
heesa Mudda in Dulut, and heesa waita fora 
ansa.” He had grasped, I think, something 
very difficult to explain—that there are 
lines of authority which must be followed, 
and that patience is required before some 
problems can be settled satisfactorily. 
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PERSONNEL POLICIES 
—Sister Vivian 


(Continued from page 93) 


policies and good personnel relation- 
ships. Many times there is not a full- 
time job in a given area, and it is es- 
sential that duties and responsibilities 
be spelled out completely. For ex- 
ample, again speaking of our local sit- 
uation, there is not sufficient work for 
a full-time x-ray technician. There- 
fore, her work apart from her x-ray 
duties, should be carefully planned and 
adequately described. Otherwise, the 
technician is unhappy about the addi- 
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tional work. If management takes the 
line of least resistance and permits her 
to do x-ray only, the hospital is spend- 
ing the income of some other depart- 
ment in order to pay a full-time salary 
for part-time work. 

In this same area, it is very impor- 
tant that the skill and ability of the 
technician be taken into account, and 
that she be given something additional 
in which she is interested and for 
which she is qualified. She might help 
in the record room or with bookkeep- 
ing. It is important that everyone 
understand his job in relation to the 
other jobs in the hospital to effect 
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proper correlation of various activities. 

The third principle is one of those 
that should “go without saying”: 
“Written policies are a ‘must’ in a 
sound personnel program.” Nothing 
is sound when decided by caprice. An 
administrator might be annoyed be- 
cause someone’s illness has upset a 
carefully planned schedule, and decide 
to dock her for the day. “So what? 
There’s nothing that says she must be 
paid sick leave, and anyway, I don't 
believe she’s really sick.” 

Someone asks for a raise and the ad- 
ministrator happens to be in a good 
mood—she has just received half of the 
Ford Foundation gift. So she grants 
the raise. Immediately the grapevine 
passes on the news and everyone wants 
a raise. Try to justify it—"“merit raise, 
you know.” Immediately everyone has 
done something to “merit” an increase 
in salary. Who can say otherwise 
when there's no record to prove it? 
What does one do about it? Get the 
policies down in writing so there is no 
chance for this sort of unbecoming 
whimsey. 

The previous discussion has prefaced 
the most important principle: “The 
best personnel policies result from 
group participation.” I’m reasonably 
sure that I could write a set of person- 
nel policies for our institution without 
group participation; and that likewise, 
following group conferences and a 
meeting of minds, we could put our 
policies in writing; and that when com- 
pared, there would be very little 
difference in the two. 

Human nature being what it is, 
however, I know that the second set 
of policies would be enthusiastically 
accepted, studied, kept for reference, 
and fondly referred to as “ours.” But 
the first set, over which I had perhaps 
spent many long evenings, and much 
careful consideration, would soon find 
a resting place in the limbo of the 
wastebasket, and our employees would 
leave it to me to administer the poli- 
cies. I would have accomplished, in 
effect, nothing. 

Many persons miss the most impor- 
tant point in human relations, and that 
is that everyone likes to be heard, to 
have a part in planning for his welfare. 
This part in the planning is important 
in all hospitals, but particularly so in 
small ones, where everyone is so much 
a part of the hospital family. It is 
most difficult to broach the subject of 
wages, hours, vacations, sick-leave and 
so on, when one knows quite intimately 
the difficulties of collections because 
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of seasonal unemployment. Small hos- 
pitals encounter the difficulties of re- 
placement of personnel, and of caring 
for the sick 24 hours of the day, 7 days 
a week, 52 weeks a year. These things, 
I believe, are much more apparent to 
the worker in the small than in the 
large hospital. That is why it is im- 
portant to get policies in writing so 
that workers need not have guilt feel- 
ings, or whatever they get, about that 
which is their due. 

The former lack of a sound per- 
sonnel policy at our hospital has been 
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cited in the beginning of this article. 
To begin with, we had.no written poli- 
cies. Since I felt this to be basic to 
everything, we had a meeting at which 
I explained our personnel practices and 
told our workers that with their help I 
would like to get some policies down 
in writing. Because of a few misun- 
derstandings about the payroll, it was 
agreed at the first meeting that I would 
break down the monthly pay rate into 
an hourly rate for every classification. 
It was agreed that every full-time 
worker would go on a 40-hour week 
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“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 


Novrneny 


EQUIPMENT COMPANY 





o> 


Indiana | 





“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CiTY—Greenwood’s Inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, 
Inc.; EL PASO—EI Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 

CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, 
\ CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. « 
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without any salary loss beginning July 
1. Formerly, professional workers had 
been on a 40-hour week and non-pro- 
fessional workers on a 44-hour week. 

The group decided to change the 
payroll date from the end of the calen- 
dar month to the end of each four-week 
interval. We discussed holiday time, 
sick time and vacations. There was so 
little discussion, and so much apparent 
satisfaction with the policies that | 
wondered if the workers were reluctant 
to speak. Therefore, I asked them to 
write down any criticism of the present 
policies, and any suggestions they 
might have for change. Three weeks 
later I had received no suggestions via 
the suggestion box. 

Are the workers that well satisfied 
with our policies? We have several 
employees who have been with us since 
we took over the management of this 
hospital ten years ago. Others have 
been here three, five and six years. The 
turn-over is minimal. We hope they 
are satisfied. Perhaps one of the com- 
pensations of working in a small hos- 
pital is that feeling of oneness with the 
organization, and a certain possessive- 
ness. 

However, even with this apparent 
satisfaction, I firmly believe in having 
things in writing. Therefore, we plan 
a handbook incorporating our person- 
nel policies. A Handbook Committee 
has one of our staff nurses as chairman, 
with representatives of the various hos- 
pital areas, non-professional nursing, 
dietary and housekeeping. I am on the 
committee in an advisory capacity. 

We feel that before the end of 1956 
we will have an employee handbook 
that will be of much interest and value 
to our employees. We are sure it will 
implement and continue the satisfac- 
tory relationship we have established 
with hospital employees. * 


PATRON SAINTS 


Sept. 19—Feast of St. Januarius 
Selected as Patron of 
Blood Banking Services 
Sept. 26—Feast of Rene Goupil 
Selected as Patron of An- 
esthetists 
Sept. 27—Feast of St. Damian and 
St. Cosmas 
Patron Saints of Pharmacy 
and Medicine 
Sept. 29—Feast of St. Michael, the 
Archangel 
Patron of Radiology Serv- 
ices 
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safe neutral cleaner for 
ALL CONDUCTIVE FLOORS 


| reduces EXPLOSION DANGER! 


HILLYARD FIELD TESTS 
PROVE HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner is espe- 
cially formulated for the cleaning of Con- 
ductive Floors as specified and described in 
the booklet, “Safe Practices for Hospital 
Operating Rooms.” NFPA No. 56 dated May 
1954—Conductive Floors complying with 
these requirements must have a resistance of 
25,000 to 1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet apart at 
any points on the floor. 

All field tests were made with strict observ- 
ance to these requirements. 

Safe readings were made by simple, proper 
treatment and maintenance procedures using 
Hillyard Conductive Floor Cleaner exclu- 
sively. 





WASHED WITH 
“ORDINARY SOAP TYPE CLEANER 


SIMPLE LABORATORY 
OHMETER TESTS SHOW 


The panels below show the great var- 
iance in Ohmeter readings between con- 
ductive floors cleaned with ordinary soap 
type cleaners as contrasted with the same 
floors cleaned with Hillyard Conductive 
Floor Cleaner. 


The panel on the left shows how de- 
structive insulating film can easily be 
built up to destroy conductivity with 
Ohmeter readings well above the ac- 
cepted standards. The panel to the right 
—cleaned with Hillyard Conductive 
Floor Cleaner, free from any insulating 
film, delivers safe readings well within 
standards of safe practices. 


Safe for any conductive floor 

that water will not damage. 
Contains none of the phosphates, 
Contains no crystal forming 
substances, therefore, it is safe for 
terrazzo, hard tile or porous 
flooring materials. 


There are no crystalline forming 
ingredients in the product to 
penetrate into the floor, dry, 
expand and cause permanent 
damage to the floor itself. No free 
alkali to attack resilient conductive 
floors. No free oils to soften 
Conductive Rubber floors. 





NFPA Code No.56 
Accepted reading from 
25,000 to 1 million Ohms. 


MAIL COUPON TODAY 


NFPA Code No.56 


specifys ony reading Hillyard 
ebove | megohm 


Hospital Division 
Please give me full details of your Conductive 


Floor Maintenance Plan. 





Title 





ST. JOSEPH, MO. 
SAN JOSE, CALIF. 
PASSAIC, N. J. 


Hospital 
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HOUSEKEEPING 














Motion and Time Economy 


in Cleaning Procedures 


HIS DEPARTMENT is concerned 

with topics listed in January as 
areas of greatest interest to housekeep- 
ers in member hospitals of The Cath- 
olic Hospital Association. Care of the 
patient's room, fourth on the list, is 
the subject for September. 

The three procedures which follow 
have been worked out with due care 
for time and motion economy. They 
have been used in several hospitals 
with success. The method described 
for cleaning the bathroom may be used 
in cleaning public lavatories as well. 
The description of cleaning of a pa- 
tient’s room holds good whether the 
room is a private room, semi-private, 
or a ward situation. 

The check-out method is the “com- 
plete” check-out which includes steri- 
lization of the basin, bedpan, emesis 
basin, etc. If, at a given hospital, this 
is a nursing duty, this section may be 
eliminated from the procedure. 

A fourth procedure is appended, this 
one showing how the patient-room 
cleaning method may be adapted to 
service in cleaning a reception room, a 
lounge, nurses’ station or any other area 
cleaned by a maid. 


Procedure for cleaning a bathroom: 


The general method is to start at 
the top and work downward. 

1. If there is a bathtub in the room, 
first damp wipe and dry the curtain 
rod above the tub. 

2. Damp wipe window sill. 

3. Scour bathtub and fixtures. Dry 
fixtures; if you have had to use cleanser, 
use clean cloth to remove it, and pol- 
ish fixtures. 

4. Wash and dry mirror. 

5. Wash and dry shelf. 

6. Apply cleanser to all fixtures on 
wash bowl, and above toilet. 
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7. Scour wash bowl, and rinse. 

8. Remove film of cleanser from all 
fixtures and polish them. 

9. Wash toilet inside and out. Use 
scouring powder on toilet brush to 
scour inside of toilet, paying special at- 
tention to underside of lip of toilet. 
Flush toilet, rinsing brush at same 
time. Replace brush in container. 

10. Put roll of paper on fixture, if 
needed. Put paper towels in box if 
needed. 

11. Scrub floor, paying special at- 
tention to corners. Start in farthest 
corner and work toward the door. 


Procedure for cleaning a patient’s 
room: 

1. Make-damp-wiping solution of 
detergent in warm water. 

2. Take container of solution and 
cloths into room. 

3. Empty ash trays into waste bas- 
kets; damp wipe; replace. 

4. Take baskets to your cart; empty, 
damp wipe; put in liner, replace. 

5. Dust mop floor, being very care- 
ful not to “flop” the mop; do not 
scatter dust. Work from farthest cor- 
ner, go toward the door; pick up de- 
bris just inside the doorway. 

6. Damp wipe window sills. Wash 
window trap if necessary. 

7. Now starting at farthest corner 
from the door, damp wipe every piece 
of furniture and equipment you come 
to: lamps, beds, over-bed tables, bed- 
side cabinets, etc. 

8. Be sure to rinse and wring out 
your damp wiping cloth frequently. 

9. If the furniture in the room you 
are cleaning is made of wood, use 
treated cloth instead of damp cloth. 
Use dry or treated cloth on electrical 
cords. 

10. Now wipe footstools using the 





Chicago, Illinois 


special cloth saved for cleaning foot- 
stools. 

11. Damp mop floor. 

12. Place all furniture in standard 
pattern before leaving room. 

13. Adjust blinds. Arrange drap- 
eries. 

14. In an empty room, close the 
window, adjust blinds, arrange drap- 
eries, close door. 


Check out procedure: 

1. Take cart to the door of the room 
and get ready for work just as in 
cleaning any room. 

2. Look for Lost and Found—look 
behind bathroom door, and into clos- 
ets and drawers. Put what is found 
in a paper sack and mark sack with 
the room number. When the assistant 
housekeeper makes rounds, be sure to 
give her the sack of articles found. 

3. Strip the bed. Do not stand in 
one corner and yank the bedding— 
loosen bedding gently, and then roll as 
taught. Put linen down chute. 

4. Take utensils to utility room, 
wash and put in sterilizer. 

5. While utensils are in the steri- 
lizer, go to linen closet for linen pack 
and return to room. 

6. Remove mattress protector and 
wash; dry; then place over back of 
chair. 

7. Roll up bed as taught, wash un- 
dercarriage of bed, side rails, top and 
foot. 

8. Roll down bed. 

9. Turn over mattress. 

10. Replace mattress protector. 

11. Clean rest of room as for daily 
service. 

12. Add to daily service: Clean 
inside of over-bed table, bedside cabi- 
net, and thoroughly clean clothes closet. 

(Concluded on page 104) 
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Most versatile bed you’ve ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


CONTRACT DIVISION 


SIMMONS COMPANY 


SEPTEMBER, 1956 


Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use—and many others—is the 
Simmons Recovery-Eye-Labor Bed. 


It’s the most versatile hospital bed 
you've ever seen! Narrow in width for 
maximum accessibility to the patient. 
Easily moved on its oversized casters. 
Quickly raised or lowered—in seconds 
—from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends. 
Equipped with the famous Deckert 
Three-Crank Spring...safety sides and 
guard rails...and, of course, with the 
comfortable Beautyrest* hospital 
mattress. 


As a recovery bed, it permits patients 
in special operating room positions to 
be moved—and cared for—in those 
same positions. You can adjust this 
bed to any shock position, even the 
most extreme. 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed provides easy access to the 
patient’s head. Useful, too, for change 
of head dressings and other. care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 
delivery. *Reg. U. S. Pat. Off. 


Get all the helpful facts about the Simmons Recovery-Eye-Labor Bed! 
See your Simmons Representative, or write us. 


DISPLAY ROOMS: 

Chicago, New York, 

San Francisco, Atlanta, Dallas, 
Columbus, Los Angeles 





















HOUSEKEEPING 
—Vestal 
(Concluded from page 102) 


13. Make bed. When finished, take 
utensils from sterilizer and bring to 
room. 

14. Line drawers. 
toilet tissue in cabinet. 
sils. 

15. Arrange furniture in standard 
pattern as taught. 

16. Close window. Arrange blinds. 

17. Clean bathroom. 

(Note: The room is made ready first. 
If a patient is ready to come in, he 
may do so without waiting and the 


Put soap and 
Arrange uten- 


bathroom can be cleaned after the 
patient is in bed.) 


Procedure for cleaning a reception 
room, office, nurses’ station or 
other room: 


1. Follow same method as in clean- 
ing a patient’s room: make solution; 
start with ash trays and baskets; dust 
floor; damp wipe window sills, etc. 
The only difference is in the furnish- 
ings and equipment worked on, not 
in the order of work. 

2. There probably will be no time 
at which these areas are completely 
free of workers, visitors, etc. There- 
fore, just quietly “ask permission” for 


N OW Bactervcidal! Fungicidal! 
DERMOPLAST..... 


TOPICAL ANESTHETIC 





*without phenol 
anti-pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 
5 


for individual therapy in hospital and home 





Substantiating clinical data 
sent on request. 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 






perineal suturing 
hemorrhoids 
pruritus ant 
pruritus vulvae 
wounds 

burns 

abrasions 


sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealers | 
Hospital economy size 12 oz. 
Junior size ... Me Aen eee 6 oz. 
NEW Prescription size 





MALLON DIVISION | 
DOHO | 


100 VARICK ST. 
NEW YORK 13, N.Y. 


the sake of courtesy, and go about the 
work as quickly and quietly as possible. 
(IMPORTANT: Always check your 
own work. Remember: your last 
look at a room is the patient’s first 
look. Ask yourself this: does this 
room look like one into which I would 
want my husband, or my mother, or 
my child to be admitted? If you can 
answer “yes,” and do so truthfully, then 
your work will pass inspection.) * 





LETTERS TO THE EDITOR 
(Concluded from page 10) 


However, the suggestion that a medi- 
cal staff meeting should consist of the 
presentation of an unusual case, sup- 
plemented with a lecture by a guest 
speaker seems to me to be in direct 
contradiction to the previous recom- 
mendations of your editorial staff. If 
my memory serves me correctly, the 
Joint Commission on Accreditation of 
Hospitals, ably seconded by The Cath- 
olic Hospital Association, has repeat- 
edly urged that medical staff meetings 
be held primarily for a review of the 
clinical work performed in the hos- 
pital. 

Don’t editors know it’s hard work to 
think? Please avoid such inconsisten- 
cies in the future. 


[ Name withheld by request | 
* 


To the Editor: 

Recently the National Council of 
Catholic Men, which as you know pro- 
duces the national Catholic Hour on 
television, announced that it is now 
distributing the best of its Catholic 
Hour programs in kinescope form. 

In this regard, we have a problem 
which we hope you will be able to help 
us solve. We would like to contact the 
Catholic hospitals in the U.S. to let 
them know that these films are avail- 
able for hospital showing. 

We have materials which we would 
like to mail to those concerned. I 
think you will agree with us that many 
of these films are ideal for hospital en- 
tertainment programs. 

Cordially, 

JOHN VALOIS 

Manager, Film Office 
National Council of Catholic Men 
1312 Massachusetts Avenue, N.W. 
Washington 5, D.C. 
[ED. NOTE: It is suggested that inter- 
ested hospitals write to the author of 
the above letter to obtain the material 
mentioned. | 
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PUNE Exclusive Latex Formula 


Means More Sterilizations 


..-.Lower Glove Cost 


The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 
developed by PIONEER during 38 years of surgical glove research. 
Available from leading Surgical Supply Houses. 


he HN) 9 Rubber Company 


348 Tiffin Road « Willard, Ohio 





Pioneers in Hand Protection for over 35 Years 
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A Survey 
PART II 


The Use of Investigational Drugs in Hospitals 


This account of a recent inquiry reveals 


the present status of investigational drugs: 


current practice and recommendations 


by BENJAMIN TEPLITSKY, Chief, Pharmacy Service @ Veterans Administration Hospital, Albany, N.Y. 


“Investigational Drugs” are defined as those drugs not marketed 


commercially, and bearing the imprinted legend, ‘For Investigational 


Use Only” or “CAUTION: 
vestigational Use.” 


New Drug—Limited by Federal Law to In- 





FIVE ADDITIONAL POLICIES OF HOS- 
PITALS REGARDING INVESTI- 
GATIONAL DRUGS 


1. Investigational drugs must be re- 
corded by the investigator with the 
medical director and chief pharmacist 
before they may be used in the hos- 
pital. The investigator is requested to 
furnish information regarding the 
pharmacologic and therapeutic proper- 
ties of the drug and the arrangements 
which have been made for its admin- 
istration and control. It is suggested 
that investigational drugs be stored in 
the pharmacy and arrangements be 
made with the chief pharmacist for 
their distribution. 

The administration of an investiga- 

tional drug by members of the nursing 
staff is prohibited until adequate in- 
formation concerning the drug is made 
available to those nursing units con- 
cerned with the study of the drug. The 
chief pharmacist will furnish pertinent 
information relating to the drug to the 
director of the nursing service. 
2. A meeting was held in the office of 
Dr. Blank. The following procedures 
regarding clinical investigation were 
recommended by these present: 

a. Clinical investigational studies 
with the use of therapeutics and diag- 
nostic agents involving patients in this 
hospital shall be conducted only with 
the approval of the chief of the clini- 
cal service. 

b. The hospital administration shall 
be notified. 

c. These studies shall be carried out 
only by the hospital staffs. 
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d. All drugs used in these studies 

shall be turned in to the hospital 
pharmacy and requisitioned from there 
in accordance with the procedure out- 
lined in the hospital “Formulary.” 
3. The names of patients, type of 
medication, dosages and _ prescribing 
doctor are sent to the doctor in charge 
of investigational drugs daily. The al- 
locator sheet is sent to the assistant 
superintendent for her information, 
who in turn forwards it to the doctor 
in charge of investigational drugs. This 
sheet is filed weekly. 

Another sheet is filled out monthly 
giving the over-all total of drugs dis- 
tributed to each unit and amounts each 
received which may serve as an in- 
ventory. 

4. The “Formulary” states: 

No new drug shall be used in the 
hospital except those approved by the 
pharmacy and therapeutics committee, 
which shall set up adequate controls 
and provide pertinent information to 
the medical and nursing staffs. 

5. Policy of the pharmacy and thera- 
peutics committee: Investigational 
Drugs 

The following resolution of the 
pharmacy and therapeutics committee 
was adopted by the executive staff at 
its meeting on September 14, 1954: 

WHEREAS, the administration of in- 
vestigational drugs by nurses without 
proper knowledge of their actions, uses, 
dosage, toxicity, and precautions is 
fraught with danger to the patient and: 

WHEREAS, it is not in the conform- 
ity with good nursing practice to ad- 
minister drugs without proper knowl- 








edge of the basic information concern- 
ing them; and 

WHEREAS, the above mentioned 
basic information is not now readily 
available to members of the nursing 
staff; and 

WHEREAS, in order to provide a 
central source of information on in- 
vestigational drugs used in the hospital, 
the pharmacy and therapeutics commit- 
tee has stated that drugs for investiga- 
tional use must be recorded with the 
secretary of the pharmacy and thera- 
peutics committee by the investigator 
before they may be used in the hos- 
pital, therefore be it 

RESOLVED, that the pharmacy and 
therapeutics committee approve the 
following regulations: 

a. The administration of investiga- 
tional drugs by any route by members 
of the nursing staff is prohibited until 
such time as adequate information con- 
cerning the action, uses, dosage, tox- 
icity and precautions of such drugs is 
available on the individual nursing 
units in a form approved by the phar- 
macy and therapeutics committee. 

b. It shall be the responsibility of 
the chief investigator using the inves- 
tigational drug to furnish to the sec- 
retary of the pharmacy and therapeu- 
tics committee (the chief pharmacist ) 
pertinent information on the drug to 
be administered in the hospital. 

c. It shall be the responsibility of 
the pharmacy department to prepare 
and to make available to the nursing 
department summaries of this basic in- 
formation on investigational drugs. 

The following additional rules, rec- 
ommended by the standardization of 
procedures committee, concerning the 
administration of all drugs, were also 
approved by the pharmacy and thera- 
peutics committee: 
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Sec 
SUCCINYLCHOLINE 
CHLORIDE 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique—Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed fo air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile - 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca’** in 
sterile solution 





ie 
Lae 
y 
pk 
a 
z 
oh 
3 
Sy 
hf 
wT 
Bf 
i 
4 
4 
: q 
| 
BS 


tte 


Os ee, ee a — ee ) © Rae Ge | ee a = en © ae 5 dae > ee Ge, © De 8 
o6ose 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS, 


>EPTEMBER, 1956 107 











d. Every medication order written 
by a physician should include the route 
of administration of that medication. 

e. At his discretion a physician or- 
dering a drug which he believes to be 
potentially hazardous should write 
“Give with caution” on the medication 
order. 

f. Any special observations, such as 
blood pressure readings, pulse rate, etc., 
to be done by the nurse after adminis- 
tration of a “Give with caution” drug, 
should be incorporated by the physi- 
cian in a written order. 








The question of what constitutes an 
investigational drug was discussed. ‘It 
was decided that as far as the hospital 
is concerned an investigational drug 
should be defined as “any drug which 
has not been released either by the 
Food and Drug Administration or by 
the Pharmacy and Therapeutics Com- 
mittee.” This would mean that as 
soon as information on any drug was 
available to the nursing units, the 
nurses could administer it whether it 
was a new investigational drug or an 
established drug new to this hospital. 


All stainless steel 
VACUUM POTS 


For restaurants, hotels and hospitals. 


Seamless drawn double walls of stainless 
steel, keep liquids hot or cold for hours. 
One-piece liners never need replacing. 
Lustrous platinum-finish inside and out. 


No breakage + Easy-to-clean 
Non-porous + Chip-proof + No replating 


No polishing expense 
A lifetime investment 


Made of heavy gauge, 
yet light in weight and 
gracefully balanced. 
They have extra 
strong trigger hinges, 
silver soldered joints, 
welded bases and per- 
fect pour spouts. The 
first and still best all 
stainless steel vacuum 
pots on the market. 


Also available: a complete line of regular coffee pots 


Write for catalogues: LEGION UTENSILS CO. 
21-09 40th Ave., Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Illinois 
420 Market Street, San Francisco, California 


*#SCAVULLO PAT, 


PIONEERS 





IN STAINLESS STEEL 
























Capacity 





NUMBER 


3012-1VH 10 oz. 
3012-2VH 20 
NUMBER Capacity 
3012-1V 10 oz. 
3012-2V 20 
NUMBER Capacity 


3012-1VA 10 oz. 





CROSS SECTION OF COMMENTS 
BY RESPONDENTS 


1. I firmly believe that all investiga- 
tional drugs should be controlled and 
dispensed through the pharmacy. They 
should be made available to doctors on 
the staff only with the approval of the 
chief of staff. Indiscriminate use of 
these drugs by physicians should be 
prevented. 

Special records should be kept by 
the pharmacy of investigational drugs 
dispensed. These should include pa- 
tient’s name, doctor, dosage schedule, 
date patient first started on drug, when 
drug was terminated, and the amount 
of drug used. 

2. We hope that in the near future all 
investigational drugs will be registered 
with the pharmacy. 

3. It is indeed a perplexing problem 
in this hospital. I think the pharmacy 
should at least have the information on 
all investigational drugs used in the 
hospital. 

4. We hope to correct this situation 
before long, so that the set-up will cor- 
respond to regulations found in Don 
Francke’s “Formulary’—with adapta- 
tions for our institution. 

5. Very interesting. We don’t handle 
them at all and the formulary commit- 
tee doesn’t either. There's so much re- 
search going on and each man is so 
jealous of the next, they are very close- 
mouthed about the drugs they are us- 
ing. After my internal organizational 
problems are under control, I'll tackle 
this problem. 

6. I find that it is a very difficult thing 
to get a semblance of order in a 
method of handling investigational 
drugs in this hospital. 

The Therapeutics Committee at one 
time ruled that all investigational drugs 
obtained by the doctor would be stored 
in the pharmacy, and that they would 
be issued only on the order of the doc- 
tor in whose charge the investigation 
was being made or of those few speci- 
fied by him as responsible to him for 
reports. I found it was a ruling easily 
made but not followed through by doc- 
tors. If followed out, it is a good rul- 
ing, but I find that those who obtain 
a drug regardless of rulings want to 
keep their own supply. 

I believe the situation would be im- 
proved if it were less difficult for the 
pharmacist to obtain investigational 
drugs without reliance on the doctor 
for procurement. The investigational 
drugs are usually sent directly to the 
physicians. There is no doubt in my 
mind that there are many investiga- 





HOSPITAL PROGRESS 






































FR nace U Ee 




















THE VAST MAJORITY OF THE NATION'S 


The recently completed and much discussed 


VERTICAL MASTERPIEC 


¢ Firmly rooted in Oklahoma’s oil-rich earth and ex- 
tending 19 stories up into the prairie air stands this 
tradition-shattering, tree-like structure which houses 
both highly efficient offices and luxurious apartments. 
All floors and walls are supported solely by four steel- 
reinforced columns which form a central core. Each 
floor extends outward from the core as a cantilever 
slab, and the outer covering is made up of alternating 
bands of exposed concrete and Wright-designed cop- 
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FINE BUILDINGS ARE SLOAN EQUIPPED 


FRANK LLOYD WRIGHT 
architect 

COLLINS & GOULD 

mechanical engineers 

CULWELL CONSTRUCTION CO. 
general contractor 


W.A. LANDERS CO. 
plumbing contractor 


CRANE CO. 
plumbing wholesaler 


PRICE TOWER, Bartlesville, Oklahoma, isa 


IN AHORIZONTAL CITY 


per panels. Aluminum framed window openings are 
glazed with gold tinted glass and fitted with copper 
louvers. Three of the quadrants contain offices and 
the fourth is devoted to eight duplex apartments with 
separate entrance and elevator. The entire tower is 
air-conditioned. As are thousands of other buildings 
where top quality prevails, this already famous work- 
ing and living tower is completely equipped with 
SLOAN Flush VALVES. 


,. —_ / 
SLOAN J isle VALVES © 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY °¢ CHICAGO ¢ ILLINOIS——— 


Another achievement in efficiency. endurance and econ- 
omy is the sLoaw Act-O-Matic SHOWER HEAD. which is 
automatically self-cleaning each time it is used ! No clog- 
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ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 
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tional drugs in this hospital of which 
I know nothing for just this reason. 
Naturally, the company issuing a 
drug is after the clinical reports. I 
feel, in many instances, they do not 
get them unless there is a well-defined 
ruling in an institution. The nursing 
staff and any nurse giving such a medi- 
cation should have a knowledge of 
such drugs, mode of administration, ac- 
tion, undesirable reactions, and con- 
traindications. Without some _pro- 
gram, this is impossible. 
7. In our opinion, investigational use 
drugs are best handled through the 





pharmacy. Most of our doctors feel 
that when we have more complete in- 
formation on these products, their eval- 
uation is better. 
8. This is a problem I have battled 
for years. Just last year, I made each 
detailman write his company to deter- 
mine what was supplied our doctors in 
the way of investigational drugs. I 
was able to make a list totaling about 
20 different drugs, that I knew nothing 
about. 

This can be a very dangerous and 
embarrassing problem. I would ap- 
preciate any solution at all. 


COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 





THE JEWETT AUTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. | 
Your first experience with the Jewett Autopsy Table will demon- | 
strate that it was built to meet your requirements. | 
We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT HP 





MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 
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9. I think the pharmacy should 
know of any investigational drugs be- 
ing used in hospital so information 
could be given to nurses regarding re- 
action from same. 

Perhaps companies that provide sup- 

plies of such drugs could notify hos- 
pitals that they are being used in that 
area. 
10. This is a growing problem. In 
a teaching hospital such as ours, there 
is a flood of such preparations and the 
physicians in control of these drugs do 
not contact us unless we can be of serv- 
ice in dispensing to ambulatory pa- 
tients. They usually control the use of 
these drugs inside the hospital. 

They are always ordering from us 

in error and each day we unscramble 
misdirected orders. 
11. A few doctors bring  experi- 
mental drugs and use them on patients 
in the hospital. They do not explain 
the use nor actions of these drugs. 
Therefore, occasional problems arise. 
The nurses check with the pharmacy 
when they are instructed to give these 
drugs and I have advised them to check 
the patient’s condition before admin- 
istering (blood pressure if the drug 
seems to indicate that usage) and to 
refuse to give the medication if patient 
is in dangerous condition or if there 
have been any previous reactions to 
this drug in other patients. 

Since the doctors provide us with no 
information, we ask them to person- 
ally administer experimental drugs as 
far as possible. The doctors are re- 
quested to remove any supply of these 
drugs when the patient leaves. 

We would appreciate literature on 
these drugs when the drug company 
sends a supply to a doctor in our area. 
12. I am extremely interested in 
your project. As you can see from my 
answers, these drugs are neither in the 
pharmacy nor are we aware of what or 
how they are being used. This is one 
of the major problems on our agenda 
of “Things to be Corrected.” Good 
luck on your attempt to find a suit- 
able solution. 

13. The pharmacy in this hospital 
has been in existence for only about 
one year. Previously, all drugs were 
obtained from a nearby drug store. 
The question of investigational drugs 
is one that necessarily has been given 
secondary consideration in view of the 
numerous other problems connected 
with the establishment of a hospital 
pharmacy. However, the problem has 
been given thought and a procedure 
of control and dispensing of these 
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drugs and information has been sug- 
gested. 

I would be interested in the results 

of this survey and the methods used in 
various hospitals for the control of in- 
vestigational drugs. 
14. The information given on the ac- 
companying sheet is sketchy. Actually 
we receive no information unless the 
investigator volunteers it. 

We receive requests for various 
products in investigational use, by peo- 
ple working under a doctor in charge 
of a certain drug or project, and often 
3 this is our first contact with such a 
z product. When we find out who 
makes the product, through the com- 
pany’s salesman, we are sometimes able 
to get pertinent information. 

We have been informed on several 
occasions that all information must 
come from the investigator when it 
was that group that wanted the infor- 
mation from us in the first place. It’s 
a confusing sort of situation. 

15. At the present time investigational 
drugs are not being used at this hos- 
pital, although several pharmaceutical 
houses have inquired about permission 
to do so. In such case, it is my opinion 
that the drug should be the responsi- 
bility of the pharmacist, who is di- 
rectly responsible to the Pharmacy 
Committee. The pharmacist should ac- 
cept the responsibility for the storage, 
‘ etc., but the administration and clini- 
. cal data should be the responsibility of 
4 the attending physician. 

} To me the most feasible way to 
handle investigational drugs is to label 
the container possibly in red type: “To 
i he administered only by or on the 
specific directions of the floor supervi- 






























¢ sor or the attending physician.” The 
4 most likely place to keep the drug 
‘ while on the floor is the narcotic closet 
H since the floor supervisor is responsible 





for the key to said closet. The phar- 
macist should be supplied with all 
‘vailable material concerning the drug 
so that he may forsee the available 
antidotes or aid the physician in the 
rue clinical evaluation of the drug. 

6. All investigational drugs are han- 
‘led through the laboratory under the 
lirection of one of our physicians. 
Although this is the policy in the 
' ospital, I think it is wrong. The 
: oharmacy has to answer all questions 
I -bout it and sometimes we are in the 
3 lark on these drugs. 

E 7. Like most hospitals, we have reg- 
lations, but it is extremely difficult to 
enforce them. This is true particu- 
arly when Jegally the company must 
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hospital are rather difficult to control. 
My attempts at control have been 
through department heads. Whenever 
anyone in his department accepts an 
experimental drug, it is recorded with 
him and the record is in turn sent to 
pharmacy for our files. 


HAEMO-SOL 





deliver the drug to the investigator 
rather than to the pharmacy. 
of no company that will ship true in- 
vestigational drugs to any one other 
than the M.D. who signs the F.D.A. 
form. 





to dispense and store investigational 
drugs. That is the pharmacy. Doc- 
tors change, especially on the intern 
and resident staffs. They may go on 
vacation, etc. But in any Pharmacy 
Department there is always one mem- 
ber available at any time to take care 
of the pharmacological, toxicological 
data required for the safe use of in- 
vestigational material. 
20. The present handling of investiga- 
tional drugs here is deplorable. How- 
ever, the future looks brighter. 
The anesthesia department, which 
(Concluded on page 124) 
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18. Investigational drugs in a teaching 


19. There is but one logical place 

































now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 

@ Wider opening—easier to dispense 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for positive reclosing 
@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 

protei soil on i ion alone. 





Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! magMo-SOL is used for spinal syringes, 
blood bank, Bio- Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 






It’s so easy “So practical— 
with we can use the empties 
in many ways, too!” 
s ! 
Haemo-Sol! [(f FREE « 
THE HAEMO-SOL WAY 
fer cleaning catheters, 
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o@ 225 Varick Street, New York 14, N. Y. 
736 E. Washington Bivd., Los Angeles 21, Calif. 
9012 Sovereign Row, Dallas 19, Texas 
701 College St., Columbia, S. C. 











Why don’t you talk to the men at Cumerford 


about raising the money? 


Wherever you look these days, beautiful new hospitals 
are going up. 

How about you—are you going to get that new wing 
—nurses home—children’s building?. 

Why don’t you talk to the men at Cumerford about 
raising the money? 

Cumerford campaign directors, right now are raising 
money for hospitals throughout the country. A recent 
campaign in the capitol city of Missouri, Jefferson 
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City, produced an astonishing over-subscription o! 
$260,000 — the goal of $350,000 was surpassed 
early in the campaign and total gifts of ove: 
$610,000 came in! 

Call or write Cumerford and a representative wil! 
meet with you and help you crystallize your problem at 
no cost or obligation. Cumerford, Incorporated, America’s 
growing fund-raising consultants, 912 Baltimore Avenue. 
Kansas City 5, Missouri. Telephone BAltimore 1-4686. 
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Consider Aloe Alumiline in your Equip 





Distinctive Alumiline design gives you uniformly 
modern hospital equipment for all major 





departments, plus all-welded construction Sz es ee a ae 
P . ~ SEND FOR THIS U 


in the two most non-corrosive metals — 
aluminum and stainless steel. Alumiline 
is easy to clean, easy to maintain, and 
static conductive for use in the 
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surgery. The purchase of new Alumiline 


A. 8S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


equipment is an ideal use for your 
Ford Foundation grant. 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE ST., ST. LOUIS 3, MO. e LOS ANGELES e PHOENIX ¢ SAN 
FRANCISCO e SEATTLE ¢ DENVER ¢ MINNEAPOLIS ¢ KANSAS CITY 
DALLAS e NEWORLEANS e ATLANTA e MIAMI ¢ WASHINGTON, D.C. 
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Nylon Procedures for Hospital Laundries 


INCE MORE AND MORE hospital 
S purchasing agents are buying 
nylon fabrics, the nylon shirts, uni- 
forms, sheets, curtains, and other mis- 
' cellaneous items are making their way 
to the hospital laundryroom. The 
laundering of nylon has become a mat- 
ter of new importance to the hospital 
laundry supervisor. 

Just this past week we received an 
urgent long distance telephone call 
from a veteran Southern Jaundryroom 
manager who queries, “What do we do 
with this batch of nylon work that 
came in this morning to make sure 
we do it right without damage? It’s 
the first full nylon load we've had come 
in and we don’t have the confidence 
to go ahead on it without some in- 
formation.” 

We suggested that he use the long 
experience and knowledge he possesses 
to tackle the unfamiliar work. “Use 
the nylon rule-of-thumb and handle 
this work exactly as you would handle 
acetate rayon. This will give you a 
safe and satisfactory work process, re- 
gardless of the type of nylon fabric 
combination you may have on hand.” 

But for complete understanding and 
information designed to aid the laun- 
dryroom manager in any hospital faced 
with this situation, a full discussion of 
nylon laundry methods follows. 


What Nylon Is 


Nylon is a true synthetic material. 
Chemically speaking, it has some of 
the characteristics of wool, some of 
silk, and some of its own temper- 
mental characteristics not found in the 
natural fibers. 

Nylon has many advantages. It has 
more strength than many other fabrics, 
holding up to 90 per cent of its dry 
strength when wet. Its chemical re- 
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sistance is very great, a favorable point 
with purchasing agents. Nylon fabric 
is unaffected by alcohols, alkalis, dry 
cleaning solvents, hydrocarbons, halo- 
genated hydrocarbons, soaps, deter- 
gents, water (including sea water), 
and acid or alkaline perspiration. 
Yet the hospital laundryroom man- 
ager should be well aware of the 
chemicals which will produce damage. 
Oxalic acid at three per cent concen- 
tration, concentrated formic acid, con- 
centrated nitric, hydrochloric, and sul- 
furic acids, as well as hot solutions of 
glacial acetic acid can all produce 
permanent damage to nylon. 


Identification Tests 


In laundryroom chemistry, the nylon 
is a flexible plastic distinguishing it 
from the cotton fiber.. But in actual 
practice, it is the melting characteristic 
that gives the clue to the nylon fabric. 

A Missouri hospital laundryroom 
manager writes: “We find that burn- 
ing is the best method we have to 
test for nylon. When we strike a 
match to the nylon fibers, the fiber 
will melt instead of burning. When 
the flame is taken away, we have 
hard bead forms, sometimes yellow, 
sometimes gray. The odor is some- 
thing like celery.” 

“Take the same match test with 
cotton or viscose rayon. These fabrics 
burn quickly, leave no bead, and they 
smell like burning wood or paper. 
Cellulose acetate rayon burns quickly, 
too, but it smells like burning rubber. 
It’s the melting characteristic that 
leaves no doubt that we have some 
nylon in the fabric to be laundered.” 

Distinguishing between cellulose 
acetate and nylon is sometimes diffi- 
cult by appearance, but a Mississippi 
laundryroom manager handling a vol- 
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ume of nylon says, “For a positive 
distinguishing between these two, we 
found that the cellulose acetate is 
soluble in acetone. The nylon isn’t!” 


Actual Washing of Nylon 


Point one: In classifying, never 
launder white nylons with any colored 
fabrics. The smallest amount of dye 
is reported to cause a discoloration to 
the white nylon. 

Point two: Use the regular 
acetate-rayon or your silk washing 
formula. 


Point Three: A mild detergent 
action is recommended by many hos- 
pital laundryrooms. Soil does not 
stay in nylon filaments as it does with 
other fabrics. 

Point four: Omit starching. Nylon 
is very resistant to absorption and 
starching generally has little effec 

Point five: Watch the bleaching 
An Ohio hospital laundryroom crew 
found nylon can be bleached with o: 
dinary types of bleaches such as th 
peroxide and the sodium hypochlo: 
ite. But other reports indicate th.’ 
sometimes the bleaches are effectis 
and sometimes they are not. For be-’ 
results, both in safety and satisfactio: 
a special nylon bleach product 
recommended. Names of these pro: 
ucts will be sent promptly upon r 
quest to any reader. 

Point six: Handle stain remov. 
with the addition of one (1) quai 
of one per cent chlorine bleach fi 
100 pounds of nylon fabric. 


The Extraction of Nylon 


Many hospital laundryrooms favo 
air drying. In most instances the: 
report no extracting is necessary 1! 

(Concluded on page 118) 
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Purkett PCTs have had to be good 


to serve these Hospitals without complaint 





PARTIAL LIST OF USERS OF PURKETT 
PRE-DRYING CONDITIONERS 










Barnes Hospital St. Louis, Mo. 


















































DeWitt Siate Hospital _....--- ee. Auburn, Calif. 
E. General & Orthopedic Hospital ...........-- Toronto, Ont. 
Illinois Central Hospital Chicago, Ill. 
Lying-In Hospital - Chicago, III. 
Long Island Hospital ..._Boston, Mass, 
Menorah Medical Center --.-...-.------..-- Kansas City, Mo. 
(Mene wi Rlosnitan se Sacramento, Calif, 
@ale Parle Hesoital 2.2 Oak Park, Ill. 
Pantiae State Hospital ........ Pontiac, Mich. 
Presbyterian Hospital . Chicago, III. 
Providence Flocoital: :.  s Oakland, Calif. 
Sty Prdncis clospitae. 2 Chicago, Ill. 
Stratford General Hospital -............ peieegtos Stratford, Ont. 
St. Paul’s Hospital Vancouver, B. C. 
St Vincent's Elospital =... ne! Green Bay, Wis. 
U. of Oregon Medical School -...........---..- Portland, Ore. 
Veteran's Hospital Ft. Lyons, Colo. 














and the new 7/2” does a and Many, MANY more | 
50% still Better Job! aie oa users | 


The sensational improvements in the new 72” PCT* 
make it positively essential for top operating effi- 
ciency in large flatwork and garment conditioning 
operations. 






35% more heating 
surface with the 
new 12-ring coil 
construction. 















For example: You can now remove 20% moisture 
content in only 5 minutes tumbling time . . . you 
have 35% more heating coil surface (the 9-ring size 
is still available for those preferring it). New 8” vents 
climinate ‘the heat and lint output menace. The new 
5’ Blower is more powerful, delivering 1750 C.F.M. 
‘nd you never saw such a stingy power user . . . only 
/ B.H-P. per hour. 









Unloading position 
shows powerful 5’ 
Blower; also re- } 
movable cleaning 
“‘door’’ to get to 
coils, 






These and other features described in a new folder 
‘hich will be sent gladly upon request. Purkett’s 
Consulting Service is available without obligation to 
help you solve your conditioning problems. 







*Pre-Dryi ditioning Tumbler. _ 
een Cone eet Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers ond by 


Visit our exhibit at Booth 965 MTT (aa m UA GLU ee nila 


















of the 
American Hospital Exposition Joplin, Missouri 
Chicago, Sept. 17-20 DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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(Concluded from page 116) 


the garment is hung up to drain for 
a few minutes before finishing. 
Other hospital laundryrooms, due 
to space, labor, or time limitations, 
are decidedly in favor of extraction. 
Extraction must be done with extreme 
care and attention. From hospitals in 
Kentucky, Illinois, Alabama, Missouri, 
Tennessee and Indiana—all doing 
good work with a growing nylon 


how you can set 


your 
FUND-RAISING 
GOAL 


volume—comes this method for suc- 
cessful extraction of the nylon load: 

Put the nylon fabrics in the extrac- 
tor. Start the machine. The instant 
the full speed is reached, shut off the 
power. Let the extractor coast to a 
stop. Remove the fabrics and finish 
as soon as possible. 


Finishing Nylon Work 


Again the caution is heat. Too 
high finishing temperature will cause 
the fabric to melt. If it doesn’t hit 


In fund-raising, there is no substitute for experience. 
American City Bureau minimizes uncertainty, provides 
a framework of specialized guidance and counseling, 
plus a planned program as a basis for a completely 
coordinated and successful activity. Your first step is 
to grant us the opportunity to present this unique and 
confidential service. Then will follow a preliminary 
study and report .. . at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRATED 
BY A FEW TYPICAL CURRENT CAMPAIGNS: 


United Hospital Fund 
Danville, Illinois 

Mercy Hospital 

Des Moines, lowa 

Santa Rosa Childrens Hospital 
Santa Rosa, Texas 

Noble Hospital 


Subscribed 
1,750,000 


Goal 
1,500,000 
2,840,000 3,325,000 
750,000 751,131 


1,250,000 1,413,313 


Westfield, Massachusetts 


Am 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


(ESTABLISHED 1913) 


nican City Bureau 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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a melting point, leaving large hol::, 
brown or yellow coloration will occir 
in a short time. 

These methods are in use, depen !- 
ing upon the entire laundryroom o:- 
eration: (1) The use of a cool hand 
iron, the same as used in handling 
rayon, pressing only at the seams. (.!) 
The use of special pressing equip- 
ment enabling the operation at re- 
duced air pressure, about 35-40 pounds 
per inch. 

There are methods of using stand- 
ard pressing equipment, and if the 
reader desires them, they, too will be 
sent upon request. However, because 
of the heat, usually 338° F., involved 
with the conventional press operation 
with 100 pounds of pressure, there is 
considerable reserve about these sys- 
tems, and they cannot be given safely 
in the space here. 

The pressing temperature of 275° 
F., is the temperature recommended 
by the DuPont company for pressing 
nylons. 
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Q.—Will you send us two or three 
proven silk formulas for us to apply 
to our nylon work here? 


T. J., Arkansas. 


A.—Material underway to you. 


Q.— We've understood that extraction 
will put permanent wrinkles in nylon 
garments. What about this? 

S. D., Illinois. 


A.—This will explain the basis of the 
extractor wrinkles. When nylon is 
made into garments, the material gen- 
erally is subjected to a special heat- 
setting process. The fabrics with this 
treatment can be laundered in the silk 
or acetate-rayon formula without (e 
shrinkage or heavy wrinkles. Thc: 
however, if the original heat-setti:; 
treatment is repeated a number 
times by a hot washing process, so: 
of this manufacturing ‘set’ is I ¢ 
That's what happens when nylon n 
terial becomes wrinkled, while 
fabric is exposed to heat and pressu 
The material is re-set, and the wrink 
become permanent. 


Q.— What about stretching and star: 
ing for nylon curtains? 


G. M., Tex = 


A.—Neither is necessary. Apply on 
a light ironing if they need it. 
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Personnel Changes 


m Mother Dorothy Reece, provincial 
superior of the Grey Nuns in the 
United States, recently installed Sister 
Rose Lethiecq as administrator and su- 
pervisor at St. Vincent's Hospital, To- 
ledo, Ohio. She succeeds Sister Alice 
Herman, whose resignation followed 
serious eye surgery. Sister Lethiecq has 
served as administrator at St. Joseph 
Hospital, Nashua, N.H., and for sev- 
eral terms at St. Peter's Hospital, New 
Brunswick, N.J. Sister Rita Capistran 
has taken over duties of director of 
nursing at St. Vincent's. 

@ Sister Cecilia Bernard has been ap- 
pointed administrator of St. Elizabeth 
Hospital, Elizabeth, N.J. The appoint- 
ment was announced by Mother Gen- 
eral Ellen Marie of the Sisters of Char- 
ity of St. Elizabeth. The new adminis- 
trator has served as operating room 
supervisor, director of the school of 
nursing and assistant administrator at 
St. Elizabeth. She succeeds the late 
Sister Alice Regina. Acting adminis- 
trator Sister Ellen Patricia will enter 
St. Louis University this fall. 

m@ Raymond Kanoff has accepted a po- 
sition as assistant lay administrator at 
St. Francis Hospital, Breckenridge, 
Minn., according to an announcement 
by Sister Mary Yvonne, administrator. 
A graduate of the Northwestern Uni- 
versity course in hospital administra- 
tion, Mr. Kanoff recently completed his 
administrative residency requirement 
for the master’s degree in Bismarck, 
N.D. His wife is a dietitian at Sr. 
Francis. 

m™ Robert L. Harlan, formerly associ- 
ated with the Decatur and Macon (IIli- 
nois) County Community Chest and 
Council of Social Agencies, has been 
named administrative assistant at St. 
Mary’s Hospital, Decatur. Sister Jane, 
administrator, said in announcing the 
appointment that Mr. Harlan’s duties 
in the newly-created position will in- 
clude liaison with civic groups, expan- 
sion of the St. Mary’s service program 
and betterment of employee-patient re- 
lationships. He is a past president 
of the Millikin University Decatur 
Alumni group, a former member of 
the Millikin Alumni Foundation Board 
and secretary of the Millikin Quarter- 


back Club. 
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@ Sister Luke of the Savior, F.C.S.P., 
has left her post as administrator at 
Providence Hospital, Portland, Ore., to 
replace Sister Flora Mary in the same 
post at St. Vincent’s Hospital, Port- 
land. Sister Flora Mary is enjoying 
a vacation before re-assignment. The 
new administrator at Providence is Sis- 
ter Ruth Marie, formerly assistant ad- 
ministrator at St. Joseph Hospital, Van- 
couver, Wash. 

m@ Sister Mary Cherubim of the Sis- 
ters of the Poor of St. Francis has been 
named administrator of St. Elizabeth 
Hospital, Covington, Ky., where she 
had served in 1942 as secretary-treas- 
urer. She returned to St. Elizabeth’s 
to replace Sister Mary DeVota, who 
was transferred to a convent of the Sis- 
ters in Rome. Sister Cherubim had 
served most recently at Batesville, Ind., 
as assistant administrator of Margaret 
Mary Hospital. 

@ Sister Mary Vincentia, director of 
the Seton Unit Loretto Hefghts Col- 
lege, Colorado Springs, Colo. an- 
nounces the appointment of two new 
faculty members at the College. Mrs. 
Dorothy T. Kuhl is the new assistant 
director and Miss Kathleen Newell 
has taken over the duties of teaching 
dietitian. 

@ Sister Louise, administrator, has 
announced the appointment of Dr. 
John P. Mahoney as director of med- 
ical education and research at Carney 
Hospital, Dorchester, Mass. He will 
direct post-graduate medical education 
and coérdinate the intern-resident pro- 
gram, in addition to planning future 
research at the hospital. 

A graduate of Harvard University 
and Tufts University Medical School, 
Dr. Mahoney served his internship and 
residency at Boston City Hospital and 
then Boston VA Hospital. As a re- 
search Fellow at the University of 
Utah, he spent two years in special 
work on diseases of the blood before 
joining the laboratory staff of Dr. Wil- 
liam Dameshek, famed hematologist 
at the New England Medical Center, 
where he spent a year before joining 
the Carney staff. 


@ Residents of Boonville, Mo., joined 
the staff of St. Joseph’s Hospital in 


mourning the death of Sister Mary 
Anna, O.S.B., a pioneer nursing Siste: 
and a founder of St. Joseph’s. Bort. 
Mary Ann Schafer at Langendorf 
Bavaria, in 1876, she joined the S: 
Joseph Benedictine Convent at Pilo: 
Grove at the age of 28. She oftei: 
recalled that in her early years ther 
was a widespread prejudice agains: 
hospitals and Sisters. People entered 
hospitals then, she said, “only as a las: 
resort against death.” She was buried 
at the St. Scholastica Convent, For: 
Smith, Ark. 


Jubilees 


@ Despite her insistence that there be 
“no fuss” the occasion of Sister Susan's 
golden jubilee as a Sister of Charity 
and 48th year at St. Vincent's Hospital, 
Staten Island, N.Y., was a gala day. 
Two masses, attended by large delega- 
tions of friends, Sister Religious and 
clergy, and solemn Benediction were 
offered as part of the religious celebra- 
tion. A reception also “interrupted” 
Sister's work in the x-ray department 
which she has supervised for 38 years. 
A native of County Sligo, Eire, the 
73-year-old Sister spends her spare time 
making rosaries, thousands of which 
have been completed through the years 
and given as gifts, mostly to the poor. 
@ The climax of a series of celebrations 
for Sister Maurice, golden jubiliarian 
of the Sisters of the Holy Family, was 
a trip “home” to the motherhouse of 
her sisterhood at Des Plaines, Ill. As 
sacristan at Bethania Hospital, Wichira 
Falls, Tex., Sister Maurice has endeared 
herself to the staff and patients, as we!! 
as the other hospital Sisters. The beau- 
tiful chapel at Bethania was the scene 
of a Solemn High Mass in Sister 
honor before she was called to tl 
motherhouse for further honors. H: 
pride in the task to which she has bec: 
assigned for the past six years has ma 
the chapel at Bethania a mecca for p 
tients and their relatives, regardless : 
creed. 


Miscellany 


m@ Dr. Frederick W. Williams, Yor! 
town, N.Y., has been elected preside: 
of the American Diabetes Associatio: 
succeeding Dr. Henry T. Ricketts, Ch 
cago. A founder of the diabetes grou; 
Dr. Williams is associate clinical pri 
fessor at the New York College © 
Medicine and an attending physicia: 
at Morrisania and St. Francis Hospitals 
He is also a consulting physician a 
Union and Lawrence Hospitals in New 
York City. 
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AUTOMATIC SAFETY VALVE—For safe oxygen therapy 
without dangerous CO, build-up. 





TEMPERATURE CONTROL—Maintains medically approved 
temperature. No harmful overcooling. 


CHILD THERAPY —Fits side rails 
of all popular cribs. 


VERSATILE—Can be hung on 
headboards. Rolls anywhere on 
mobile stand. 


FITS IN TIGHT QUARTERS 
(12” x 15” x 21”)—Ideal for 
small and overcrowded 
hospital rooms or home 

rental service. 














BETTER PRODUCTS FOR See your Dealer or 
BETTER OXYGEN THERAPY write for free booklet. 


Mechanette on 
0.E.M. CORPORATION EAST NORWALK, CONN. mobile stand 
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PHARMACY 
—Teplitsky 


(Concluded from page 111) 


does most of the work with investiga- 
tional drugs, is slowly beginning to see 
the value of our being at least made 
aware of new products being used. The 
cobalt radiation department—recently 
opened—does consult with us on all 
investigational products, but it has 
been more the result of social contact 
rather than an established procedure. 

A beginning has been made and we 
hope from it a policy will be formed 
by the staff as a whole without the 
pharmacy exerting any pressure. I've 
had a few hard tasks of controlling 
other procedures, so I'm willing to let 
this proceed at its own rate for the 
present. 

21. I would appreciate the final re- 
port on this survey. Commenting on 
the questionnaire, I would like to say 
—we do not have control of investi- 
gational drugs and rarely know that 
they are being used. However, I have 
been here only one year. We have an 
active therapeutics committee and we 
are very very much aware of the lack 
of control of these drugs. It is our 
hope that this will be corrected in the 
near future. 

22. For your information, we are pro- 
posing and expect it to be approved 
that all investigational drugs be regis- 
tered with the pharmacy and pertinent 
information be supplied the pharmacy 
prior to use in the institution. 

We do not intend to require these 
drugs to be stored in, or to be dis- 
pensed by, the pharmacy. * 
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NURSING NEWS 
(Concluded from page 77) 


Burrows, of Williamsport, Pa., and 
Major Ann E. Hogan, of Waterbury, 
Conn., are among the four women and 
some 50 men officers who have been as- 





signed to the Army Medical Service 
School, Fort Sam Houston, Texas, for 
the Army’s advanced course in hospital 
administration. The course is affiliated 
with Baylor University and graduates 
are eligible for an M.A. degree from 
that institution. 


Foundation Honors 
Memory of Nurse 


Friends of the late Ruth Weaver 
Hubbard, nationally known public 
health nurse who died December 6, 
1955, have established a foundation to 
honor her memory. The Ruth Weaver 
Hubbard Foundation will provide 
funds to selected nurses to pursue ad- 
vanced nursing education and special 
studies in nursing. The foundation's 
initial goal has been set at $200,000. 
Gifts to the foundation may be sent <o 
the Ruth Weaver Hubbard Founda- 





tion, Visiting Nurse Society of Phila- 
delphia, 1340 Lomard Street, Philadel- 
phia 47, Pa. 


New Heart Booklet Ready 


“Selected References on Cardio Vas- 
cular Disease,” a 52-page annotated 
bibliography prepared by the Heart 
Disease Control Program of the Public 
Health Service is available from the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D.C., at 25¢ a copy. Write for Public 
Health Service Publication No. 472. 


N.L.N. Publishes 
Accreditation Pamphlet 


“Accrediting Your School of Nurs- 
ing,” published by the National League 
for Nursing, Division of Nursing Edu- 
cation, 2 Park Avenue, New York 16, 
N.Y., 1956. Price: under five copies, 
free; five or more copies, five cents 
each. This pamphlet describes the 
principles on which the National 
League of Nursing’s accrediting pro- 
gram is based, its policies, and the pro- 
cedures by which programs are ac- 
credited, and the different types of ac- 
creditation status that exist. 

All hospital personnel concerned 
with helping schools of nursing in 
their efforts to improve the programs 
they offer will find this description of 
accrediting principles, policies, and 
procedures of interest. Of particular 
interest at this time is the description 
of the program of provisional accredi- 
tation that will go into effect in 1958, 
after the program of temporary ac 
creditation ends, 
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New Supplies and Equipment 





X-ray Detectable Insert 
in Rondic Radiopaque Sponge 


AN X-RAY DETECTABLE INSERT, previ- 
ously available only on square Curity 
sponges, is now part of every Curity 
Rondic radiopaque sponge, both in the 
#459 extra large and #449 large size. 
Rondic sponges are round, cotton filled 
sponges used in deep surgery. Bauer 
& Black's detectable insert provides the 
utmost insurance against loss during 
surgery. The unmistakable pattern of 
the “radiopaque” insert cannot be con- 
strued as anything else. 

Bauer & Black 


309 W. Jackson Blvd. 
Chicago 6, Ill. 


Automatic Bedpan 
Washer-Steamer 


PRESS THE BUTTON—hold it two sec- 
onds and the bedpan or urinal is 
thoroughly washed and steam decon- 
taminated. The new “push-button” 
control unit on Wilmot Castle’s Auto- 
matic Bedpan. Washer-Steamer saves 
time by eliminating all need for the 
operator to wait at the unit. It does 
away with time sequences, and return 
trips to open and close valves. 

The cycle is electromatically timed 
and cannot be interrupted, giving as- 
surance that each bedpan or urinal is 
thoroughly washed and steam decon- 
taminated for the full period necessary. 


Possibility of human error is ruled out, 
according to the company. 

The electromatic valve operation 
conserves steam and water, lowering 
operating expense, and the emergency 
manual control feature insures continu- 
Ous service where other units are in- 
operative. 

Descriptive catalog material is avail- 
able on request. 

Wilmot Castle Co. 


Box 629 
Rochester 2, N.Y. 


Huntington Offers Sample 
of Stain-Rust Remover 


A FREE TWO-OUNCE SAMPLE of Hunt- 
ington Laboratories’ new Stain-Rust 
Remover is available by request on 
institution letterhead. 

The new stain and rust remover 
powder is sprinkled onto a damp cloth 
and lightly rubbed on the discolored 
surface. It will dissolve and remove 
stubborn rust streaks and metal tarnish, 
ink and fruit stains, grease and oil, 
from a wide variety of hard surfaces. 
It restores the original sparkle and 
shine, without a tendency to scratch 
the surface. In effect, it is itself a pol- 
ishing agent. Convenienr and easy to 
use, it’s available in 12-ounce shaker 
top cans. 


Huntington Laboratories, Inc. 
Huntington, Ind. 


Wilmot Castle’s Automatic Bedpan Washer-Steamer features “push-button” control unit 
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Carrying Case by Picker X-ray 


Aluminum Film 
Carrying Case 


PICKER X-RAY CORPORATION has re- 
cently announced the availability of an 
Aluminum Film Carrying Case, which 
is designed to carry exposed, but un- 
processed, x-ray films from a film-load- 
ing room to the darkroom. Approxi- 
mately 100 x-ray films can be placed 
in the 10% pound “suit-case” type car- 
rier. Cost of the case is $52. Further 
information is available on request. 
Picker X-ray Corporation 


25 South Broadway 
White Plains, N.Y. 


Simplex and Duplex 
Air Compressors 


TWO NEW AIR COMPRESSORS have been 
introduced by the Ohio Chemical & 
Surgical Equipment Co. 

The Simplex model is a single mo- 
tor-compressor unit mounted on a hori 
zontal ASME receiver tank; the Duplex 
model consists of two like motor-com- 
pressor units mounted on a horizontal 
ASME receiver tank. 

The units furnish clean, dry, oil-free 
air, permitting use in surgery and 
with aerosol administering apparatus 
Blowby leakage is reduced to a mini- 
mum, and no lubrication is required 
for the special graphite pistol rings and 
skirts in the compressors. 

Life of the compressor units is pro- 
longed through air-blast cooling by an 
automotive-type cooling fan, covered 
with a safety grille. A leak-proof fit 
is formed by the unit type bi-metal 
head construction, embodying a deep- 
finned aluminum cylinder head cast 
around a cast iron cylinder. 

Double protection to the motor and 
the compressor is gained from a safety 
valve located in each cylinder head. 

Dry valve construction permits posi- 


(Continued on page 130) 
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PLASTIC and CHINA WARE 
Without Film, Spots, or Stains 


Klenzade HC-88 powdered mechanica! dish-washing detergent is un- | 
surpassed for mixed plastic and china tableware, and glasses. Special 
formulation exerts a safe yet powerful de-staining action, removes 
Fs dulling film, restores sparkle and luster. Also lient for cleaning 
coffee urns and steam jacketed kettles. Conditions water and prevents | 
mineral deposits. 
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-BLANKETS— 


Save you money... 


EXCELLENT RINSER 





KEEPS MACHINES CLEAN 
AND SWEET SMELLING 








guarantee satisfaction! 


Branch Offices Throughout America 


KLENZADE PRODUCTS INC | 1 Distributed direct from mill to you to save you 
¥ e OG; 


BELOIT, WISCONSIN money . . . give you better service .. . more value 
per dollar. 


2 Heavily pre-shrunk to maintain original size 


| and bulk through countless washings. 
3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 


your own crest—or one which we’ll help you design. 


5 LV E R A n u 4 Woven to your own specifications of finest 
STAINLESS STEEL jeepers seennel 


of lasting beauty and comfort. 








5g Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 


| our every blanket problem. 
(Makes (Meals (Wore Gnviting 7 ’ 
KENWOOD BLANKETS 


For complete information, KENWOC 
mail coupon today! 





ca a 


| Kenwood Mills x 
Contract Division HP-9 oom, 
Empire State Building 


| 350 Fifth Avenue, Room 5801 Prot 








New York 1, New York 


(]_ Please send me swatches, prices and full information 
about Kenwood’s direct-to-buyer contract blanket line. 


[] Please have your representative call. 


135 Fifth Avenue, New York 10, N.Y. | wine Title 


‘THORNER BROTHERS |i 


Visit Us At Booth No. 628 | et ET 
A.H.A. Convention, Chicago, III. 
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NEW SUPPLIES 
(Continued from page 126) 


tive sealing by the inlet and exhaust 
valves—without the presence of oil or 
oil vapor. 

An optional accessory for both mod- 
els is the automatic tank drain, which 
prevents water from reaching the re- 
ceiver tank or air lines. The Pike- 
Hoffmann Sequencemaster Alternator 
—available only on the Duplex Model 
—provides uniform wear on both 
pumps by alternating automatically the 
sequence of their operation. 

For additional details on the new air 
compressors, request Bulletin F 13. 


Ohio Chemical 
Madison 3, Wis. 


Tomac Safety Sides 
Available in % Length 


RESTLESS patients are fully protected, 
yet allowed to leave the bed at the foot 
end if necessary, when Tomac Safety 
Slides in the 34 length are used. 

A nurse can easily and quickly attach 
the sides without tools; it is simple to 
change sides from one bed to another. 
Sections slide easily and smoothly, can’t 
pinch fingers when closing. 












180 various size draw 


s 360 lineal 


ontcin 
ie feet o 
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EVOLVING CABI 


Automation in your prescription department! 
Just think ... your entire stock of drugs 


¢ shelving 


‘ ayy! x 4% 
* requires wey otal space 


Constructed of easy-to-clean chrome- 
plated steel, the Tomac 34 Safety Sides 
fold up out of the way—they can be 
left on the bed ready for use or stored 
away. 


American Hospital Supply Corp. 
Evanston, Ill. 


Serv-ice It 

by A.H.S.C. 

ALUMINUM Serv-Ice-It keeps each 
special milk formula bottle ice cold 
and dry in its own separate compart- 
ment. Two fillings of ice cubes are 
sufficient for a full day’s supply. 

So that the bottle can be quickly 
pulled out for serving or refilling, the 
lid covers only the ice compartment. 
Serv-Ice-It is 714” high, 10” in diam- 
eter, and 8” at the bottom. 


American Hospital Supply Corp. 
Evanston, Illinois 


Color-Coded 

Culture Tubes 

A NEW LINE of Color-Coded Culture 
Tubes is now available to the labora- 
tory profession through Kimble Glass 
Company, subsidiary of Owens-Illinois 
Glass Company. The tubes bear a 
one-half inch square of permanent 


Oe eves ely 
Pree 2 A es 


| drug{stower 


concentrated into a space 
no larger than 44’ x 4%’! 


ers The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbered 

to facilitate indexing and locating of drugs. 


The mechanism is simplicity itself. 

The revolving tiers rotate freely 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping. 


ulletin No. 5. 





since 1912 





NET FOR PHARMACIES 


For complete information about 
the DRUG-STOWER . . . the 
space, time and step saver for 
Pharmacists ...write for 





color. Code colors include red, yellow 
green, black, blue and white. Includ 
ing one clear tube, the technician ha 
seven tubes at his disposal. 

The new color marking practical] 
eliminates the need for labeling, sinc 
individual distinctions are made at 
glance. The tubes also have a sanc 
blasted marking spot. 

Coded-Color Culture Tubes are avai'- 
able plain or with screw-capped to» 
finish for plastic closures. Plain tubcs 
are in three overflow capacities, 24, 28 
and 55 mls. Screw-cap tubes have 2(), 
30 or 50 ml. capacities. Length of ai! 
sizes is 150 mm., but vary in outside 
diameters. 


Owens-Illinois 
Toledo, Ohio 


New “J” Hydraxtor 
Completely Automatic 


THE NEW MODEL “J” Hydraxtor with 
self-contained water system “push-but- 
ton automation” has been announced 
by the Hydraxtor Company, a division 
of Zephyr Laundry Machinery Co. The 
new unit performs a complete cycle of 
operation from beginning to end with- 


(Continued on page 134) 
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#1500 | Social History 






| By R. A. McCance, M.D., Professor of 
| Experimental Medicine, Cambridge 

























USE FIEXO BEDS 


: for Comfort and Economy University, and E. M. Widdowson 

i @ Flat coil spring of Swedish steel; cadmium plated for : ; 

4 corrosion and rust resistance. Unexcelled for comfort— | Here is a highly interesting and readable 
gives uniform support to entire mattress area. es : , 

@ Head end available in choice of decorator’s colors, solid study of br ead in its various forms f wheat 
colors, carnival patterns, and woodgrained formica bread mainly and of the white and brown 
finishes. Edge of head board is protected with plastic. | Pat ee : 

@ “L” frame holds mattress securely in position. Legs are | varieties in particular. 
sturdy steel tubes having large 214” glides. | The work surveys the experiments made to 





| compare the nutritional values of different 
| kinds of breads; and comes up with some sur- 
| prising results. One of these is that white 
| 








For particulars 
and price write 
for Bulletin 1042 






FICHENLAUB 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
EST. 1873 








bread proves to be just as good as brown, 
and that all kinds of wheaten breads have 











education. This is proven in actual classroom use, 
where D-G products show the worth of their good | 
design and durability. | This is a very thorough study well worth 
close inspection by all concerned with nutri- 
| tion. 


About 200 Pages $5 
| First Published 1956 


days of the Pharoahs to the present. 


E-12 
. ott a eee a nutritional value far in excess of anything 
| we have been led to suppose. 
FORTY YEARS of experience in the visual aids field The economic importance of breads to the | 
has contributed immeasurable teaching value to D-G | consumer and to the trade is presented, and | 
models and other Denoyer-Geppert tools for nursing | their symbolic significance covered from the | 
| 


J. B.. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada—4865 Western Avenue, Montreal 6, P.Q. 
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(1 BREADS, WHITE AND BROWN $5 
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NEW SUPPLIES 
(Continued from page 130) 


out any attention, thus effecting con- 
siderable labor and time savings. Its 
self-contained water system uses the 
same water over and over again with 
resulting big economies in water costs. 

Requiring no plumbing connections, 
bolting, or foundations, the new auto- 
matic Hydraxtor can be installed eco- 
nomically and be in full operation at 
any location within 30 minutes after 
delivery. 

Complete information is available 
from the manufacturer. 
Hydraxtor Company 


3512 Touhy Avenue 
Chicago 45, IIl. 


Shampaine Offers Catalog 
on Food Service Conveyors 


AN ILLUSTRATED, 16-page catalog de- 
scribing all types of food service con- 
veyors and utility equiprnent for food 
service by Shampaine Electric Com- 
pany is now available upon request. 

’ Printed in red and black, this book- 
let contains six pages of information 





HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


a 


THE OPERATING UNII 
#' OF THIS HOSPITAL WAS GI\ \ 


on heated food conveyors for decen- 
tralized bulk food service, together 
with a special leaflet describing the 
Harris Food Truck, a complete “Cafe- 
teria-on-Wheels.” 

For central tray service, one page 
is devoted to the “Meal Cart,” a new 
and distinctive design with both hot 
and cold compartments. The balance 
of the book covers other heated tray 
trucks and miscellaneous equipment. 

Write for your free copy. 


Shampaine Electric Company 
50 Webster Avenue 
New Rochelle, N.Y. 


Built-in Humidity 
in the Continentalair 


IN LINE with certain desired therapy, 
Continental Hospital Service Inc. has 
designed a humidity unit in conjunc- 
tion with its Continentalair. 

Together with all the valued fea- 
tures of dependable operation and sim- 
ple and easy maintenance, the M4000H 
can now supply 100 per cent suspended 
natural fog within the canopy in a 
matter of minutes. There are no drop- 
lets within the canopy, but the mois- 
ture is so finely nebulized that it easily 

















reaches the affected parts. This may 
be achieved with oxygen or with com- 
pressed air. 

The humidifier has an_all-plastic, 
non-corrosive reservoir, which is easily 
filled or removed for cleaning. It has 
an 8 to 10 hour capacity, and the water 
level is easily visible. 

The unit is simply operated, and 
presents no service problems, having 
no mechanical parts, controls or 
switches. Further details sent on re- 
quest. 


Continental Hospital Service Inc. 
18624 Detroit Avenue 
Cleveland 7, Ohio 


Cuvette Densitometer 
by The Colson Corp. 
AN ELECTRONIC DEVICE, which facili- 
tates diagnosis of blue baby conditions 
and other cardiac diseases, has been an- 
nounced by The Colson Corporation. 
Robert A. Pritzker, Colson president, 
explained that the device—a cuvette 
densitometer—is an optical instrument 
which gives the physician continuous 
information 9n variations in the oxy- 
gen saturation of blood taken from spe- 
cific regions of the heart through a 











IN, LOVING MEMORY ¢ 


Hl JOSEPH BROWN WHIT 
1950 


SURPRISINGLY 
LOW COST 


Everlasting beauty. 
Free design service. 


“GIBNEY 


EMORIAL WING 








“Bronze Tablet Headquarters” 


rHE re a, | 


Hiowpitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today ...now! 


Room and Door Plaques 
Directional Signs | 
Dedicatory Plaques | 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 





Write to 
UNITED STATES BRONZE siGm co., Inc. 
570 Broadway, Dept. HR., N.Y.12,N.Y. @ Plant at Woodside, L. I. 
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18 YEARS = become Amerie ares 
USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY, INC. 


111 W. Jackson Blvd. 








buyers of 








Chicago 4, Ill. 
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| ake your rooms more homelike 


Ambassador 
Radiator Enclosures 
they're specially, designed for hospital use 





Gardner Enclosures cover up “bare,” unsightly radiators 
— help give hospital rooms an added touch of home. 
They’re beautifully styled — as you can see — and come 
in a large selection of preferred colors and wood grain 
finishes. Even more, they help increase humidity by 
means of non-mechanical, trouble-free water pans, and 
cleaning is easy because all surfaces are glass~smooth. 
Better still, heated air is prevented from rising vertically 
and soiling walls. Air is directed into the room, allowing 
better heat distribution. For these good reasons, why not 
write today for full information. Find out how you can 
economically outfit your hospital with Gardner En- 
closures, as so many others already have. 


Gardner Manufacturing Co. *A2etorw.2" 
Seo . 
“Holiday 
ve 


~ Time Is 





A versatile mix for Fruit Cakes, 

Nut and Fruit-filled cookies, Coffee Cake 
toppings, Puddings, etc., with a 

pleasing Rum Flavor that won't bake out. 
Contains Pecans, Candied Pineapple, 
Light and Dark Raisins, Glazed Cherries, 
Currants. Packed in 25-pound tins, 
100-pound drums. Reasonably priced! 
Bake your own Fruit e—as low as 54c 
a pound, complete! 
FREE—Samples, Recipes and 
Prices on request. 


AD. SEIDEL & SON INC 
245 W DICKENS AVENUF 
CHICAGO 14 ILLINOIS 


eee seavece 


BPRS BGG DEG ITE BIDE WDE DIG IDE BITE 


EPTEMBER, 1956 





FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE ° 
you need to do your work, increase your 
efficiency, s up your service and 
make more money for you. Famous 
brands. Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? Bak- 
ing Ovens? Uniforms? Glassware? We 
have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
gaan line of 50,000 items in his cata- 
ogs. 

SATISFACTION GUARANTEED 
Write Dept. 22 for a DON Salesman to 
call or visit our nearest Display Room. 
Visit us at our exhibit AMERICAN HOSPITAL 
ASSN. CONV. Sept. 17-20, Chicago, BOOTH 217 





eEpnwaro DON «a company 


GENERAL HEADQUARTERS -2201 S. LaSalle St Chicago 16, Ill 
Branches in MIAMI MINNEAPOLIS-ST PAUL PHILADELPHIA CAMDEN 









































MCOIN 


“Profit Engineered” 
COFFEE URNS 


Amcoin, Famous for Quality and Sav- 
ings in excess of 20% on Coffee, 
Cream, and Labor, presents the ‘‘Prof- 
it Engineered” Coffee Brewing Equip- 
ment you have been asking for. 

You get Maximum Extraction with 
the Exclusive Amcoin time Infusion 
process. All Glass Interiors from Filter 
to Faucet for complete protection 
against metal’s acid reaction, so dis- 
turbing to your natural Coffee Flavor, 
and Simple Automatic Controls for 
eliminati the Human Element in 
Your complete Coffee Brewing 
Process. 

Yes, Only Amcoin is Fully “Profit 
Engineered” from top to bottom. Now 
you save MORE money, earn 
HIGHER profits and make a con- 
sistently Perfect Cup of Coffee. 


<— MO-PROFIT Says: 
‘\/ 3 ‘GO PRoFIT- 
GO AMCOIN” 


Mail Coupon for further 
information on Your Profit 
Picture, with ‘Profit 
Engineered’’ Amcoin 
Equipment. 






























AMCOIN CORPORATION 
! CHRYSLER BUILDING | 






Name. 











Address 








State. 





City 





Please send me more information: 
Check one or more: 0 Complete Line 












NEW YORK 17, NEW YORK } 





0 Coffee Systems O “Duet” 
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| catheter. 


| cardiac output. 


The catheter previously has 
been passed into the heart through an 
arm vein. 

By ascertaining the position of the 
catheter in the heart by x-ray the phy- 
sician can determine the positions in 
the heart at which the patient’s blood 
departs from the normal oxygen 
saturation. 

The cuvette densitometer originally 
was designed as a clinical and research 
instrument to provide measurement of 
A variation of this 


| device permits the oxygen saturation 


| The Colson Corporation 


measurement. 


Elyria, Ohio 


Blood Set 
by Mead Johnson 


A BLOOD SET for rapid blood admin- 
istration under pressure is now avail- 


| able from Mead Johnson & Co. The 
| “filter-then-pressure” system incorpo- 
| rated in the set minimizes possible 

hazards from hemolysis because pres- 


sure cannot be applied to unfiltered 
blood. The pressure unit (gripped by 


| the hand) is separate from and below 


the drip and filter chambers. The in- 
verted nylon filter enables operation 
without the drip chamber being filled. 
Rapid filtration and effective removal 
of clots are provided by the large sur- 
face (4 sq. in.) of the filter filament. 
The rubber adapter cap attached to the 
bottom of the filter chamber also serves 
as an air bubble eliminator. It may 
also be used to dislodge clots which 
may have formed in the flask and 
settled on the flask outlet. The stop 
valve in the pressure chamber head 
insures downward flow when pressure 
is applied. The set can be used for 


| gravity or pressure administration. 


| Mead Johnson & Company 





Evansville 21, Ind. 


Anatomical Face Mask 
by Ohio Chemical 


A NEW LINE of anatomical face masks 
identified as the “Trimar style” has 
been introduced by the Ohio Chemical 
& Surgical Equipment Co. (A Divi- 
sion of Air Reduction Company, Inc.). 

The masks have a more open nose 
section and less abrupt contours in the 
cheek and chin sections than the Cy- 
prane mask. They also have a wrap- 
around cushion instead of an interior 
one. 

The “Trimar style” masks are now 
available in three adult sizes and are 
stocked as “small,” “medium,” and 






























a Leader!- 


| and after 17 years of research and 


development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 
PRICE. 


ALCONOX 


is available in following sizes: 


PO Si sc wa oe chee ost wae heen $ 1.95 
Gosesof 12:Gxe3 10D: 6s. a. 0.5 5 ois essvgieacciore 18.00 
ROE EI a oisoack ices dS edcloneonse de 45 Ib 
RMU NIE SOMME oso. 5-0-3, 0:05 boris Saverio col 40 Ib 
| ere 40 Ib 
ee reer 37 Ib. 


Slightly higher on Pacific Coast 


If you are not 
using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 








Have you tried ALCOJET— 


Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 


Write for full details! 

















ALCONOX, INC. 
WETTING AGENTS DETERGENTS 
Jersey City 4, N. J. 








61 Cornelison Ave. 
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“large.” They will be furnished as 
standard on all Cyprane inhalers, and 
will be shipped as a replacement mask 
for the unit when specified. 

To obtain complete information on 
the new “Trimar style” anatomical face 
masks, request Catalog 4689. 


Ohio Chemical Co. 
Madison 10, Wis. 


Economy-Priced 
Blood Diluting Pipets 


HEMEX, a new line of economy-priced 
blood diluting pipets, has been intro- 
duced by Kimble Glass Company, sub- 
sidiary of Owens-Illinois Glass Com- 
pany. It embodies all of the quality 
of the premium Exax line and is ac- 
curate within National Bureau of 
Standards tolerances. 

Hemex pipets are available in two 
calibrations for white and red cor- 
puscles. Lower stems are divided into 
11 lines on one type and into three 
lines on the second type. The latter is 
the latest addition to the Kimble pipet 
line. 

Scales are etched in permanently 
colored brown. Tops are strong- 
walled capillary to the end; outside of 


mouth end is bevelled for easy inser- 
tion of rubber tubing; tips are de- 
signed to minimize chipping and 
splitting and are ground flat and 
bevelled to correct size to permit easy 
drawing of blood. 

In addition, Hemex Sahli pipets, of 
the same high quality, are included in 
this new blood diluting line. All items 
are available without rubber tubing 
and mouthpiece, thus effecting addi- 
tional laboratory economies. 


Owens-Illinois 
Toledo, Ohio 


Remington Rand 
Portable Photocopier 


A PORTABLE PHOTOCOPIER, designed 
to copy pages of bound books just as 
easily as flat material, was recently in- 
troduced by Remington Rand. Weigh- 
ing only 13 pounds complete with 
cover, the sturdy, all-metal unit is fin- 
ished in Gray-Rite. Simple to oper- 
ate, it produces full-size copies of any 
record—typed, printed, or handwritten, 
on paper, cloth, film, or even heavy 
card stock. It is economically priced 
and will photocopy by direct light 
transmission or by reflected light. 


Above all, 
fying your babies. 
with Deknatel 
with no other method. 


The Photocopier is available at Rem- 
ington Rand sales offices in all princi- 
pal cities or by writing the New York 
office. 


Remington Rand 
315 Fourth Avenue 
New York 10, N.Y. 


Universal Automatic 
Electric Heating Pad 


THREE NEW Universal automatic elec- 
tric heating pads have been introduced 
by Landers, Frary & Clark. 

New features include a more sensi- 
tive thermostat, improved wiring, and 
new fabrics and colors. 

An automatic thermostat control has 
a button that clicks for high, medium 
or low heats, and can be dialed in the 
dark. The new wiring results in better 
and faster heat transfer. 

All three pads are made of new fab- 
ric. The Deluxe pad (No. 7406) is 
constructed of a blanket-like fabric and 
also features a waterproof all rubber 
inner case for wet or dry applications. 
The pink and white checked blanket- 
like cover can be zipped off for easy 
laundering. The Deluxe pad retails 
for $8.95. 

(Continued on page 140) 


you want Safety in identi- 
You get Safety 
Name-On Beads 


as 


Not merely snapped, clamped, crimp- 


ed or pinched together, 


Name-On Beads are tied, 


okss ashok acd 
then sealed- 


on permanently by compression of 


the lead seal bead. No 


way to get 


them off except by cutting the strand 
when baby leaves the hospital. 


for all hospital 


of-Vahihirdenhiteyal 
purposes 


For sample and details of 30 day trial offer, write — 


Dehuated 


-EPTEMBER, 1956 


J. A. Deknatel & Son, Inc. 
Name-On Beads Division 
Queens Village 29, N. Y. 


Too, you get Econ- 
omy with Deknatel 

. made like a fine 
piece of enamel jew- 
elry that parents 
buy as a 
‘keepsake.’ 
the 
charge 
good profit to you. 


las ting 
Even 
most modest 


yields a 














oe THE TUFT LINE... CONTINENTAL’S NEW! EXCLUSIVE! 





PERINEAL TREATMENT LAMP P-825 
with 10 ft. automatic cord rewind. 
Effective in the promotion of healing and relief of 


pain following perineal operative procedures, especi- 
ally episiotomies. 


_.. THE LONGER THE LIFETIME FOR PATIENT COMFORT! Bed made up 
normally while treatment is in progress. 
PN Te ste) :2 : oo 


A Ue aeN Y LON 


Heavy protective guard shields against direct 
Price: contact with bed clothing. 


$26.00 Reflector accommodates standard 25 watt bulb. 
oudh Balanced weight prevents toppling. 


Life-time construction . . . hammer blue finish. 


CONTINENTAL HOSPITAL SERVICE INC. 


18624 Detroit Avenue Cleveland 7, Ohio 
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im | 


@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 


americas finest 


@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


_- at BBWAA SS 8.S.S. OSES SE SES ee 
| 
| 


STREET tR RE ET 


@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
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@ grooved handles assure firmer grip... 
crimped bristles retain soap better 





Satisfied users are one of your hospital’s best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mar- 
ket today. 


uniforms 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers VEEN 


ae 
OTM 


@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 
For Complete Details and Free Catalog, 


write to: 
BRUCK’S 
Dept. H. P. 9 
387 FOURTH AVENUE 
New York 16, N. Y. 


“i 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS ; 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 








BRANCH OFFICES IN: 
Chicago 
Detroit 2 Pittsburgh 


PTT 
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INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancer Registry. 


INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 
keep, it requires no trained personnel. 
INFO-DEX saves time and space. 
INFO-DEX is helpful in research. 


USED IN HUNDREDS OF HOSPITALS 
INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 
lege of Surgeons. 


Additional information and samples sent on request 
with no obligation 


MEDICAL CASE HISTORY BUREAU, Dept. P-956 
17 West 60th Street * New York 23, N. Y. 


NAME 
HOSPITAL 
ADDRESS 
CITY STATE 





























Why Dietitians Prefer 


ELLU JUICE-PAK FRUITS 


They like the NATURAL fresh fruit flavor that can come 
only from the choicest fruits picked at just the right time. 
They realize that Cellu Juice-Pak Fruit provides more natural 
minerals and vitamins per can than any other type pack. 
(It takes as much fruit to provide the juice as it does the 
solids in the can.) 

No added sugar or artificial sweetening to change the taste 
or to cover up the natural flavor of tree ripened fruit. It’s 
the ideal fruit for Diabetic and Low Calorie Diets, because 
it can be substituted as an equivalent to fresh fruits. 


Send for : 
SAMPLE 8 OZ. CAN to convince you of 
F R E E the quality and remarkable flavor of CELLU 
Juice-Pak Fruits. 
CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 


1ET FOODS 
Dept. 9-E, Chicago 12, Illinois 


PIONEERS IN DIETARY FOODS SINCE 1921 
<PTEMBER, 1956 


Bassick Casters Reduce 
Surgical Explosion Hazards 


That’s why Wilmot Castle Company, Rochester, New 
York, a leading manufacturer of surgical lights, insists on 
Bassick casters. 

For these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 
explosive operating room gases. And the mobile maneuvera- 
bility they contribute, too, is one of the featured advantages 
| of Castle lights. 
| It’s a good idea, in fact, to look for Bassick casters on all 
| mobile hospital equipment you buy. They’re one 
| good indication of the high quality of the equip- 
| 
| 
| 





ment. They roll smoothly, swivel easily and won’t 
mar floors or raise a racket. Easy to maintain, 
they stand up to punishment, too. Why not get 

| Bassick Diamond Arrow Casters for all 

| your hospital beds, tables and other 

| mobile equipment? THE BASSICK Com- 

| PANY, Bridgeport 2, Conn. In Canada: 

| Belleville, Ont. 6.67 


WHEEL BRAKES are available on 
all sizes of these Bassick casters, 
2” and up. They’re important on 
beds, X-ray machines and any 
hospital equipment to stop the 
normal easy action when move- 
ment is not desired. 


Bassick 


f 
¥ A DIVISION OF 


| 


SKS 




















NEW SUPPLIES 
(Continued from page 137) 


The other two heating pads have 
water-resistant inner cases. One, No. 
7206, comes with a blue washable case 
that snaps off or on. It retails for 
$6.95. The third pad, No. 7006, has 
a washable green removable cover and 
retails for $5.95. 


Landers, Frary & Clark 
New Britain, Conn. 


“Take Home” 
infant Formula Plan 


THE NEW “TAKE-HOME” Infant Form- 
ula Plan offers an economical service to 
maternity patients—six formula-filled 
bottles for the price of the bottles 
alone—yet provides a profitable new 
source of income for the hospital. 

The hospital buys Hygeia screwtop 
nursers at regular hospital prices, fills 
them with the baby’s special formula 
and sells them to the patient at the re- 
tail price of the nursers alone. The 
patient leaves the hospital with a full 
day's formula in ready-to-use bottles, 
conveniently packaged in a six-bottle 








JACKSON & HONORE STREETS, CHICAGO 12, ILL. 


NAME 


Publishers. since 1865 


ST AA AP! Ses OST: A A CS A ST Sey GS NS SE SED apap 


FREE compreneNnsive CATALOG 


“take-home” carton supplied free by 
American Hospital Supply Corpora- 
tion. Hospital’s profit is the difference 
between cost and selling price, minus 
the small cost of filling the bottles. 
Order forms also supplied free. 

American Hospital Supply Corp. 


General Offices 
Evanston, Il. 


improve Patient Care, 

Reduce Operating Costs 
“BETTER PATIENT CARE,” a recent pub- 
lication by Executone, Inc., tells how 
hospitals, by using electronic commu- 
nication systems, can improve patient 
care and make maximum use of nurs- 
ing time and skills. The illustrated 
booklet includes a summary of time 
and motion studies of Executone Au- 
dio-Visual Nurse Call Systems made by 
the Surgeon General’s Office in the 
Army and Air Force. 

Described in detail are Multi Audio- 
Visual Nurse Call Systems, doctors’ 
paging systems, bedside radio-sound 
systems, and administrative intercom 
systems for two-way communication 
within and between departments. 

A special section tells how audio 





may be added economically to the hos- 
pital’s present visual domelight sig- 
nalling system, utilizing existing con- 
duit, domelights and other equipment. 
“Better Patient Care,’ requested on 
your letterhead, is available without 
obligation. 
Executone, Inc. 


415 Lexington Ave. 
New York 17, N. Y. 


Physician’s Examining Lamp 
by Adjustable Fixture Co. 

A UNIQUE physician’s examining lamp 
has recently been introduced by the 
Adjustable Fixture Company. The out- 
standing feature of this new model 
#421 is the reflector. It offers twice 
the light with smaller bulb and cooler 
reflector. The new design simply con- 
centrates the light rays, thus, enabling 
a 60 watt bulb to give twice the light 
of a 100 watt bulb, while generating 
only half the heat. The heat which is 
generated is quickly dissipated through 
a ventilated chimney. 

The new Ajusco-Loc angle socket is 
guaranteed not to break, twist, kink or 
pull apart; the sturdy, flexible arm ad- 
justs easily, yet stays in position. Sim- 








Use the 


any place desired. 
Motor Power. 


occ OF All 
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58 YEARS... 1398-1956 


of Service to Hospitals 


Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
Foot, Hand or 


USE 
APPLEGATE 


Xanno Indelible ink is long lasting . . 
require heat. 


~ 5632 HARPER AVE. 4! 






NAME DEPT. DATE 
ONEORALLAT 
ONE IMPRESSION 







INKS 


Applegate indelible (silver base) ink is everlastin 


heat permanizes your impression for the lit 


of the cloth, contains no aniline dye. 


- does ne 


Write for information and sample impression slir 


oe 
a 


APPLEGATE 
s\ CHEMICAL COMPANY | 


AS cHicaco 37, ! - 
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, 2, one-hand height adjustment saves 
| vysicians many minutes every day. 
¢ Adjustable Fixture Co.—Dept. P 


104 E. Mason Street 
Milwaukee, Wis. 


Two Major Developments 
for Meals-on-Wheels 


CxIMSCO, INC., which five years ago 
originated Meals-On- Wheels, an- | 
nounces two major developments. 
One of the outstanding improve- | 
ments is the optional choice of three 
styles of food delivery units which fea- | 
ture Meals-on-Wheels’ new self-con- | 
tained refrigeration system, designed | 
to maintain constant refrigeration tem- | 
perature for the patient's cold foods. | 
A second major improvement is the | 
new built-in hot beverage serving com- | 
partment, with new-type spigots—easy 
to remove and to clean. The built-in | 
compartment serves a choice of two hot | 
beverages and can be completely re- 
moved for cleaning. An optional cold | 
beverage container is also available. 





Crimsco, Inc. 
5009 E. 59th St. 
Kansas City, Mo. 


Battle Ribbon Bandages 
Popular with Children 
CHILDREN have designated Curad’s new 
yellow, red, blue, and green bandages 
as “decorations for bravery.” Vaccina- 
tions, cuts and scrapes are given marks 
of distinction when a “Battle Ribbon” 
bandage is worn. First-aid problems 
have been simplified, since the wound 
takes second place when a choice of 
colored bandages is offered. 
Convenient for use by doctors and 
hospitals, the new package of 100 
Curad Battle Ribbon plastic bandages 
is divided into sections for each color 
so that the child can easily pick his 
favorite shade. 
Biuer & Black 


309 W. Jackson Blvd. 
Chicago 6, Illinois 


C+rome-plated Cribs 
kt» Simmons Company 


U CAN’T stop children from banging 
's on the edge of their cribs, nor can 
1 keep them from chewing on the 
Is—but you can provide cribs that 
\l withstand the extra wear and tear 
\ thout showing signs of age. 
Simmons Chrome-plated Cribs with 
‘ta heavy plating and dull finish that 
3 no glare, stay new looking, since 
2 finish can’t be chipped or cracked. 
: 90m decoration is easy, too, for all 
lors blend with the chrome. 
The cribs may be ordered in four 


Mt oe 
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~ PTEMBER, 1956 


WRINGERS ARE 
NOT ALIKE... 


ee. the reason why maintenance men prefer 


Gepes 






@Splash-proof wringing 
action squeezes mops 
dry in one fast motion... 
powerful gears do all 
the work... save you 
labor time. 


e Corrosion-resistant 
electroplated finish as- 
sures many years’ ser- 
vice. 


e@Rolls effortlessly on 
rubber casters ... no 
lifting necessary. 


@ Mops last longer, with- 
out tearing, twisting. 


Write now for illustrated 
new catalog or see 
your jobber, 


“FLOOR-KING” 
Twin Outfit 
for 24 to 36 oz. mops 


GEERPRES WRINGER, unc. 





P.O. BOX 658 MUSKEGON, MICHIGAN 












ARM TRACTION FRAME 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 
steel rod framework, which goes 
under the mattress and clamps to both 
sides of the backrest frame. The unit 
can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 
greatly increases patient comfort. This 
unique design also permits the nurse 
to approach the patient from the 
traction side to perform nursing duties, 
which cannot be done when using 
side arm traction units. 

By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
tion applications. Vertical and _ hori- 
zontal traction bars are made of no-slip octagonal aluminum men 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687, 50. 
































sizes. Four different types of springs 
are available; flat, flat with built-in 
backrest, adjustable flat spring and 
two-crank posture spring. All cribs 
have sliding sides with trigger release 
catches that cannot drop even if they're 
released accidentally. All cribs have 
3” ball bearing casters. 
















Simmons Company 
Merchandise Mart 
Chicago 54, Illinois 















SUPPLIERS’ NOTES 


















Abbott Laboratories 






A new distribution center and area 
sales headquarters for Abbott Labora- 
tories is now under construction in To- 
ledo, Ohio, according to an announce- 
ment by Herbert S. Wilkinson, vice- 
president and director of sales. 

Located in the new Industrial Park 
area adjacent to the North Toledo Ex- 
pressway, the building is scheduled for 
completion October 15, with occupancy 
tentatively set for November 1. E. B. 
Webb is branch and district sales man- 
ager in Toledo for Abbott, and Den- 
nis H. Keran is branch supervisor. 























The new Abbott building will be a 
one-story warehouse and office unit 
with a total area of approximately 
26,000 square feet. Air-conditioned 
office space, employee lounge facilities, 
a lunch room and a four-truck covered 
dock will also be incorporated in the 
new construction. The building was 
designed by the Abbott engineering 
staff. 

Six promotions within the Abbott 
Laboratories sales and distribution divi- 
sion have been announced. 

Ralph C. Dart has been promoted 
to associate manager of distribution. 
Dart started with Abbott in 1928 in 
the Traffic Department, later serving 
as a sales representative in Pittsburgh 
and then as office manager at the Pitts- 
burgh and Philadelphia Branches. In 
1950 he was appointed assistant man- 
ager of distribution at the company’s 
headquarters in North Chicago, the po- 
sition he held until assuming his new 
duties. 

New assistant manager of distribu- 
tion at North Chicago is Fletcher S. 
Tilten, Jr. He joined Abbott at the 
Kansas City branch in 1929. In 1946 
he was transferred to Baltimore as of- 
fice manager, where he worked until he 






was promoted to his new post 
North Chicago. 

William P. Chapin, Jr., who start: { 
with Abbott in 1948 at Los Angel s 
and served as office manager there, w s 
named branch supervisor at Minne..- 
polis. 

Dennis H. Keran has been pru- 
moted to Toledo branch supervisc:. 
He was serving as an Abbott employe 
since 1942 as stockroom manager in 
San Francisco prior to the new aj)- 
pointment. 

New Baltimore branch supervisor 
is Cleveland E. Montgomery, who 
started with Abbott in 1947. He was 
assigned to office work and pricing be- 
fore taking up his new position. 

Roy A. Morgan, new Dallas branch 
supervisor, joined Abbott in Dallas in 
1947. He served for a time as a sales 
representative in Texas, and was work- 
ing at the Dallas Branch at the time of 
his promotion. 


Baver & Black 


W. O. Lindholm, Bauer & Black 
general sales manager, has announced 
the appointment of Frank E. Maguire 
as eastern hospital district manager. 
Mr. Maguire replaces R. C. Herr- 
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MERCURY 
| fheated 
HOSPITAL 
TRAY CART 


Beyond comparison is the sav- 
ing of time and labor with 
the MERCURY system — the 
fastest, most reliable method of 
transporting complete trays 
from central kitchen to pa- 
tient’s bedside. One person 
does the work of three—loads 










in 5 minutes, wheels the cart, 
serves food piping hot in an- 
other 5 minutes. §0 simple be- 
cause it’s the natural way .. . 
and dietician has complete 
control over makeup of trays 
both as to TYPE OF DIET 
and PORTION CONTROL. 







Easy to Pull! 





employee pulls it easily. 
door. Hot food 







months. 







Service System 








Load 30 COMPLETE patient trays 
in 5 minutes...served piping 
' hot in 5 minutes more! 





Rolls easily and smoothly on large 8” rubber tire wheels—the smallest 
y. Fits any standard elevator or any standard 
. c and liquid compartment connects to wall plugs any 
place in hospital. Pays for itself in reduced labor costs in less than 9 


@ Write for Complete Information on the Mercury Food 


STEELE-HARRISON MFG. CO. | 
1817 Main St., Peoria, Illinois | 
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| CUTS LABOR TIME 50% 


on all overhead work up to 14 feet 









%& SAFE-LAD rolls supplies right 
to job— through all doorways. 








3% SAFE-LAD locks automatically. 
3% SAFE-LAD provides four-way 
gene rail — frees both hands 
or work. 
% Stability exceeds National Code 
A time and dollar saver for 
users from Coast to Coast 


FOR COMPLETE DETAILS 
CALL YOUR DEALER — OR WRITE 


Yo ae oy Manufacturing Company 


1001 S.E. MORRISON - 







PORTLAND 14, OREGON 


HOSPITAL PROGRESS 











Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing ... when 
AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices.. | 


Aatell ) 
ance, Gre. 3 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 


Office In: Decatur, Ga. 
157 Hood Circle 


e@ DESSERT 
DOILIES 


@ PRINTED 
NAPKINS 


@ MENUS 











VA | SNOWHITE 
X \} 100% Pure 
“| Capes and 
“8 Sweaters 

T 4e Ca es: Expertly tailored with 
$ folds. Fadeproof — S25 
outer materials. Years of luxurious com- 


for a modest investment. Swatches and 
plete information free on request. Write 


~— 
29Ssa2 


This NEW Sno- 
10 Sweaters: white sweater 
100% pure Wool Worsted—rolled finish 
t and taped neck seam for shape retention. 
3-fitting wrists. No side seams. Snag- 
knitting. Reinforced buttonholes. Dollars 
2r in price than you'd be quoted retail. 
ors: Pure White; Light Navy. Sizes: 32 
‘6. Price: $6.50 each; 3, or more $6.00 
h. Monty back if not satisfied. Immediate 
ament. 


Owhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
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mann, who is assuming new duties in 
the Southern Cotton Mills Division of 
The Kendall Company, parent organi- 
zation of Bauer & Black. 

Mr. Maguire, up to now southwest- 
ern drug district manager, has broad 
experience in both the drug and hos- 
pital fields, having been a Bauer & 
Black sales representative in each. He 
has also been assistant manager of the 
eastern branch for the company. 

John Foote, who for the past eight 
years has been the Bauer & Black drug 
representative in the Houston, Texas, 
area, will assume Mr. Maguire’s duties 
as southwestern drug district manager. 


The Colson Corp. 

Norman A. Price has been pro- 
moted to executive vice president of 
The Colson Corporation, Elyria, Ohio. 


Since the summer of 1955, Mr. Price | 
has been vice president in charge of | 
He is a director of Colson, as | 
well as of Great American Industries, | 
Inc., of which Colson is a wholly-owned | 


sales. 


subsidiary. 


Jack J. Begley has been named vice | 
| president in charge of manufacturing | 


of The Colson Corporation. 


Most recently Mr. Begley has been | 
assistant to the president of Colson, | 
| joining the company early this year. | 
| Prior to that, he was a senior consul- | 
' tant with Booz, Allen & Hamilton, | 


management consultants, in the Chi- 
cago office. 


_ Continental Hospital Service 
A quarter of a century of business | 





‘Required 
Reading 
for 


Administrators 


Personnel and 
Public Relations 
Directors 














by Continental Hospital Service, Inc., | 


shows a record of achievement and out- | 
standing contribution to the hospital | 


field. Continental’s “firsts” include: 


Continentalair—the first iceless oxy- | 
gen tent with automatic temperature | 
| control; 
The Visionaire canopy —the first | 


Recently we published an interesting 
and informative brochure on proved, 
modern methods of increasing per- 
sonnel efficiency, safety and morale. 
497 hospitals are now using this inex- 
pensive method, to the full satisfac- 
tion of both administration and staff. 


fully transparent oxygen tent canopy, | 


non-inflammable, for improved patient | 


care and comfort; 
The emergency Life-Lite—the first 


portable surgery light with automatic | 
emergency light control for protection | 
_ against power failure; 
The first closed technique for ad- | 
| ministration of intravenous solutions 
| and blood transfusions; 


And now first as sole distributor of 


| the new “Western Reserve” Inhalator- 
| Resuscitator and Anesthesia Machine, 


which is an innovation as the latest 
completely portable emergency equip- 


A copy of the brochure may be ob- 
tained by visiting our booth at the 
American Hospital Association Annual 
Convention (Booth 872), or by writing 
to Hospital Personnel Division, Dept. 
H-26, 79 Willow Street, New Haven 8, 
Connecticut. 


ment in this field, using thumb-sized | 
cylinders, the contents of which can be | 
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CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 
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WOVEN NAMES 


South Norwalk 14, Connecticut 





The way to 
ients 





NURSING OPPORTUNITIES 


Houston, . Texas 
The Air Conditioned 


St. Joseph’s Hos- 
pital, the oldest 
hospital in Houston, a fully ac- 
credited, 430 bed general hos- 
pital, believes that nurses will 
want to become associated with a hospital interested in giv- 
ing them the benefits they desire. St. Joseph's offers YOU: 
Career Positions in all Clinical Areas of Nursing 
Salaries Unsurpassed in the Gulf Coast Area, Which Compare 
Favorably with National Standards. 
The Forty Hour Week—Five Working Days 
$25.00 Night Differential (3-11 & 11-7) 
Two Weeks Annual Vacation with Additional Time for Length 
of Service 
Five Paid Holidays Per Year 
10 Working Days of Sick Leave Each Year 
Exemplary Attendance Award for Unused Sick Leave 
Modern Cafeteria 
Write or Phone: DIRECTOR OF NURSING SERVICE 
St. Joseph’s Hospital 
1910 Crawford Street 
Houston, Texas 
Telephone: CApital 8-0511 

















BIG D DEODORANT 


YOUR Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


NURSES a For Hospital Rooms 


— one battle de- 


BADGES q ; odorizes a room of 





cancer, gangrene, 
Write us burn odors for 
seaitalas from 4 to 10 weeks. 
what you Wena | For Hospital Kitch- 
require ens — one botttle 
“=esgiel keeps food odor 

from permeating 
proposals. throughout the 


building. 


TODORANT Urology—one drop 


@ Good food is good public relations. 

@ Patient food service represents almost 
@ quarter of total hospital expense. 

@ Meals-on-Wheels reduces this expense 
by cutting labor costs— saving on 
food waste. 


For complete details write to 


"Meals-on-Wheels 


= t SYSTEM 
JDept. A, 5001 E. 59th 
Kansas City 30, Mo. 


See us at booth 719 
Amer. Hosp. Assn. 
Convention 


| 


producing fine, custom-made badges 





BALFOUR 


has expert designers and facilities for 


to fit your budget. Advise quantity 
you need for our free sketch and ésti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.$.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 




















will hold bed pan 
odorless for 4-‘ 
hours after use. 





Also excellent for floors, washrooms. 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 
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SCENE IN THE. BEST HOSPITALS Veit 


THE STANDARD APPAREL COMPANY ° 
1815 East 24th Sr. 


sional best 


sweep Capes 


Standard-ized full 


folit-CokOk-ad-s- mu koleol dlale Mn dal-ii alll ol ae) 


& Write for 
free 


— 


folder. 


Ware! 


' Nurses’ Sweaters 


The Traditional Award Sweater 
of medium-weight virgin wool 
. white or light navy... 
sizes 34 to 46...4 
wonderful value at $6.50. (add 
: 50¢ on individual orders) 


Cleveland 14, Ohio 
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MIILLIPS-DRUCKER. INC. 


Just off 
the press! 


NEW 
CENTRIFUGAL 
FORCE CHART 


Write for 
your 


FREE copy 
TODAY! 


*MOINATION CLINICAL 


MATOCRIT CENTRIFUGE 


light weight . . . completely portable 
fast starting . . . vibrationless in oper- 
no. With special Micro-Hematocrit 
{ speeds up to 11,000 RPM, with reg- 
heads speeds “—> 5,000 RPM on 
rnating current. Easy to remove one 

head and replace with another. All 
led steel construction. 14’” high and 
in diameter. Grey metallic hammer- 
: finish. Vitreous enamel rheostat. 
id operated mechanical brake. Electric 
r. 


YRITE FOR ILLUSTRATED FOLDER 
Manufactured by 


ASTORIA OREGON 


TEMBER, 1956 











released into the rebreathing bag in a 


| matter of seconds, wherever it may be 
| needed. 


A silver anniversary brochure is 


| available for every hospital throughout 
| the country, featuring the latest de- 


velopments in line with modern tech- 
niques. - 


| C. B. Fleet Co., Inc. 


William P. Ferrell has recently been 
made assistant sales manager of the 


| C. B. Fleet Co., Inc, Lynchburg, Va. 


Mr. Ferrell was transferred from the 


| Boston-New England territory to the 


newly created position. 


| Klenzade Produets, Inc. 


Dr. William H. Haskell, director 
of programs for Klenzade Products, 
Inc., died recently. 

Born in Taunton, Mass., on March 
12, 1889, he graduated from the Uni- 
versity of Pennsylvania’s School of 
Veterinary Medicine in 1912 with the 
degree V.M.D. Dr. Haskell was with 
the U. S. Public Health Service for 22 
years. While with that organization 
he was instrumental in drafting the 
first Standard U.S.P.H.S. Milk Ordi- 
nance and Code. His work was a 
chief factor in making Chicago the 
first major American community to 
satisfactorily meet the requirements of 
this code. A veteran of World War I, 
he worked with many branches of the 
Armed Forces during World War II in 
the inauguration of food sanitation 
programs in service installation areas. 

In 1947 he joined Klenzade as di- 
rector of programs. While serving in 
this capacity up to the time of his 





death, he traveled throughout the U. S. | 
and Canada holding educational meet- | 
ings, delivering talks and leading the | 
drive for higher qualitv of sanitation | 


| in the production of milk and food. 


Services were conducted at Jackson- | 


ville, Fla., and interment with military | 


honors was at Arlington Cemetery. 


Shampaine Company 


With the appointment of C. A. | 
Donley as sales representative for the 


tion, the states of Maine, New Hamp- 
shire, Vermont, Massachusetts, Rhode 
Island and Connecticut will comprise a 
newly formed sales territory now as- 
signed to Mr. Donley. These states 
were formerly covered by Shampaine’s 
New York office. 

He has served as a dealers’ 
manufacturers’ representative in the 
surgical, medical and dental equipment 


| 
| 





For Patient 
Protection 


ie 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
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We 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 

















Bed Warmer $295.00; Adult body ty Me cast 
; ‘ J | drying mats $65.00; “Child sizes $60.00 
Shampaine - Carrom - Allison organiza- | 


and | 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 




















How to win 
friends and 





® Good Food Service is good public rela- 
tions. 

@ Your hospital is judged by the food 
you serve. 

@ Labor saving pays for Meals-on-Wheels. 
Can you afford your present food serv- 
ice? Meals-on-Wheels pays for itself. 


For latest literature write to 


_ Meals. on-W PE/S 
SYSTEM 


Dept. B, 5001 E. 59th 
Kansas City 30, Mo. 
See us at booth 719 


Amer. Hosp. Assn. 
Convention 


Ry JUST WHAT THE 
DOCTOR ORDERED 
MIST GREEN PLISSE 


OR WHITE 


PATIENT GOWNS 
oo NN 





YOU CAN’T 
AFFORD 
TO 
OVERLOOK 


$1 395 de 





shoulders, lower cut 
neck with double yoke 
and heavy tape rein- 
PER DOZ. forcement bartacked to 
stay on. 











SIZES MED. AND LARGE IN FULL 40” LENGTH 


KUTTNAUER MFG. CO. 





2189 BEAUFAIT AVE DETROIT 7 MICH 


146 















business for 20 years, and at one time | 


was contract manager for the E. F. 
Mahady Company of Boston. 


According to a recent announcement | 
by H. R. Shampaine, president of the | 


Shampaine Company, Anthony J. 


Zoeller has been appointed to the | 


position of administrative vice-presi- 


dent, a newly created post, and will | 
assume executive directorship of the | 


Shampaine Company in St. Louis, 


which manufactures hospital and sur- | 
gical equipment and furniture. Mr. | 


Shampaine and N. Margolin, executive 
vice-president, expect to devote their 
time to the over-all operation of Sham- 
paine-affiliated companies; the W. D. 
Allison Co. in Indianapolis, who pro- 
duce furniture for physicians’ and dent- 
ists’ offices; Shampaine Electric Co., 


| New Rochelle, N. Y. manufacturers of 


| institutional food service equipment, 


sterilizers and operating lights; and 
Carrom Industries, Inc. Ludington, 
Mich., who make hospital, hotel, mo- 
tel, and dormitory bedroom furniture. 


Shampaine and Margolin’s activities | 


| will also include their other interests 





in the surgical and hospital field; 
namely, Professional Specialties, Inc. 


| and the Richard Philip Co. of St. Louis, 
| and .O.E.M. Corporation of East Nor- 
| walk, Conn. 


Mr. Zoeller was associated with Al- 
lis-Chalmers Mfg. Co. in Milwaukee 
for 20 years in various executive posi- 
tions, including all phases of produc- 
tion and engineering, and in 1949 be- 
came administrative consultant to Har- 
vard University, where he had earlier 
obtained his master’s degree in Busi- 
ness Administration. * 


PATRON SAINTS 


Oct. 4 Feast of St. Francis of As- | 


sisi 
The Ideal of Charity to 
God’s Sick 
Oct. 18—Feast of St. Luke, the 
Physician 


Patron of Physicians 


STATE CONFERENCES 


| Oct. 18—Indiana Conference of 





Catholic Hospitals 
St. John’s Hickey Memo- 
rial Hospital, Anderson, 
Ind. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. I 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





| For Quality 
‘| FABRICS 


DRAPERY 
and 


UPHOLSTERY 
materials 


write 


‘| LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 











Robert Penn & Company 


Certified Public Accountants 
920 S. Michigan Avenue, Chicago 5, Illinois 
are pl d to e 
the opening of an office in 





CARBONDALE, ILLINOIS 
306 W. Main Street 


BERNARD H. ROSS, C.P.A. 


Resident Manager 





SITUATIONS WANTED 


NTED: OPPORTUNITIES FOR FOLLOWING 
CANDIDATES. (a) RADIOLOGIST; Diplomate, in 
diagnostic and therapeutic radiolog y, radium ther- 
apy; pod years, instructor in radiology, medical 

ool and cmecite og teaching hospital. 
sy PATHO! T; M.S. (Pathology); Diplomate 
(Path — yg th Clinical Pathology); eight 
years, director, pathology, 250-bed hospital; now 
completing peed service; orn now. (c) 
ASSISTANT ADMINISTRATOR; M.P.H. (Hospital 
Administration) ; cdelakouiens residency; teach- 
= hospital; two years, assistant administrator, 

250-bed hospital. 
For further information, please write Burncice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 

















@ TAMCO Silver Collectors con- tantly 
remove harmful silver fro: you 
fixing bath — prolonging i ‘e of 
chemicals — keeping standa: 

or “‘fast-fix’’ fresh and fast w 

y ® 1/3 longer! TAMCO ur: ts te 
claim up to $1.57 per A on ia 


| silver which we buy fror you! 
| Size ““A’’ Collector for 5 alloa 
| X-Ray tank: $5.00. Si: “B” 


unit 3 10 Galion X-Ra; tank: 
$7.00. Replacement unit FREE 
of charge each time. 













ToPaY SILVER COLLECTO 'S 


DETAILS) “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, C 110 
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